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In the struggle against sepsis, CHLOROMYCETIN — effective “...against most bacteria, Rickettsia, 


Treponema, and some viruses...”"!1—has proved a dependable weapon in a variety of infections. 

“Over 90 per cent of staphylococci isolated from infections in most institutions are relatively sensitive 
to chloramphenicol.” In a study of a significant number of gram-negative organisms it was found 
that CHLOROMYCETIN was more effective in in vitro sensitivity tests than were other widely used 
broad-spectrum antibiotics.3 Moreover, through the years, the incidence of strains of bacteria 
resistant to CHLOROMYCETIN has remained virtually constant and strikingly low.4-7 


IN VITRO SENSITIVITY OF GRAM-POSITIVE ORGANISMS TO CHLOROMYCETIN AND 
TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS* 


CHLOROMYCETIN (254 strains) 89% 


79% 
77% 


73% 


* Adapted from Leming & Flanigan.3 0966¢ 


OUTSTANDINGLY EFFECTIVE AGAINST A WIDE RANGE OF PATHOGENS 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® of 250 mg., in 
bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with its admin- 
istration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 


References: (1) Morton, J. J.: Yale J. Biol. & Med. 31:397, 1959. (2) Rogers, D. E., & Louria, D. B.: New England J. Med. 261:86, 1959. 
(3) Leming, B. H., Jr., & Flanigan, C., Jr., in Welch, H., & Marti-Ibaiiez, F.: Antibiotics Annual 1958-1959, New York, Medical Encyclo- 
pedia, Inc., 1959, p. 414. (4) Edwards, T. S.: Am. J. Ophth. 48:19, 1959. (5) Olarte, J.,& de la Torre, J. A.: Am. J. Trop. Med. 18:324, 1959. 
(6) Suter, L. S., & Ulrich, E. W.: Antibiotics & Chemother. 9:38, 1959. (7) Holloway, W. J., & Scott, E. G.: Delaware M. J. 30:175, 1958. 


IN VITRO SENSITIVITY OF GRAM-NEGATIVE ORGANISMS TO CHLOROMYCETIN AND 
TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS* 


CHLOROMYCETIN (244 strains) 62% 


46% 
55% 


50 % *Adapted from Leming & Flanigan. 
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DEXAMETHASONE 


were successfully CO0000000 
treated with Deeadren” 


1. Boland, E. W., ‘and Headley, N. E.: Paper read before the 


i” Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 
2. Bunim, J. J., et al.: Paper read before the Am. Rheum. Assoc., 
Ea San Francisco, Calif., June 21, 1958. vs 
: *Cortisone, prednisone and prednisolone. 
DECADRON is a trademark of Merck & Co., Inc. 
3 Additional information on DECADRON is available to physicians on request. * 


@p Merck Sharp & Dohme 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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Rapid peak attainment — for early control — 
KYNEX® Sulfamethoxypyridazine reaches peak 
plasma levels in 1 to 2 hours'’ .. . or approximately 
one-half the time of other once-a-day sulfas.? Unin- 
terrupted control is then sustained over 24 hours with 
the single daily dose . . . through slow excretion with- 
out renal alteration. 


High free levels — for dependable control — 
More efficient absorption delivers a higher percentage 
of sulfamethoxypyridazine — averaging 20 per cent 
greater at respective peaks than glucuronide-conver- 
sion sulfas.* Of the total circulating levels, 95 per cent 
remains in the fully active, unconjugated form even 
after 24 hours.® 


when 
Sulfa 

IS your 
plan of 
therapy... 


tanding 


Extremely low toxicity’ ... only 2.7 per cent 
incidence in recommended dosage — Typical of 
KYNEX relative safety, toxicity studies’ in 223 
patients showed TOTAL side effects (both subjective 
and objective) in only six cases, all temporary and 
rapidly reversed. Another evaluation‘ in 110 patients 
confirmed the near-absence of reactions when given 
at the recommended dosage. High solubility of both 
free and conjugated product® obviates renal compli- 
cations. No crystalluria has been reported. 


Successful against these organisms: strepto- 
cocci, staphylococci, E. coli, A. aerogenes, paracolon 
bacillus, Gram-negative rods, pneumococci, diphthe- 
roids, Gram-positive cocci and others. 


1. Boger, W. P.; Strickland, C. S., and Gylfe, J. M.: Antibiotic Med. & Clin. Ther. 3:378, (Nov.) 1956. 2. Boger, W. P.: Antibiotics Annual 


1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B. S., and Kamath, P. G.: Antibiotic Med. & Clin. 


Ag - 
— 
~ 
Z = 5:604 (Oct.) 1958. 4. Vinnicombe, J.: Ibid. 5:474 (July) 1958. 5. Anderson, P. C., and Wissinger, H. A.: U. S. Armed Forces M. J. 10:1051 
Be 2 (Sept.) 1959. 6. Roepke, R. R.; Maren, T. H., and Mayer, E.: Ann. New York Acad. Sc. 60:457 (Oct.) 1957. 


once-a-day sulfa... 


NOTE: Investigators note a tendency of some patients to 
misinterpret dosage instructions and take KYNEX on the 
familiar q.i.d. schedule. Since one KYNEX tablet is equiva- 
lent to eight to twelve tablets of other sulfas, even mod- 
erate overdosage may produce side effects. Thus, the 
single dose schedule must be stressed to the patient. 


KYNEX Tablets, 0.5 Gm., bottles of 24 and 100. Dosage: 
Adults, 0.5 Gm. (1 tablet) daily, following an initial first 
day dose of 1 Gm. (2 tablets). 


KYNEX Acetyl Pediatric Suspension, cherry-flavored, 250 
mg. sulfamethoxypyridazine activity per teaspoonful (5 cc.). 
Bottles of 4 and 16 fl. oz. Recommended Dosage: Children 
under 80 Ibs.: 1 teaspoonful (250 mg.) for each 20 Ib. body 
weight, the first day, and 42 teaspoonful per 20 Ib. per day 
thereafter. For children 80 Ibs. and over: 4 teaspoonfuls 
(1.0 Gm.) initially and 2 teaspoonfuls daily thereafter. Give 
immediately after a meal. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


“IS your 
~ drug of 


Sulfamethoxypyridazine Lederle 


NEW—for acute G.U. infection AZO-KYNEX® Phenylazodiaminopyridine HC! — Sulfa- 
methoxypyridazine Tablets, contains 125 mg. KYNEX in the shell with 150 mg. 
phenylazodiaminopyridine HCI in the core. Dosage: 2 tablets q.i.d. the first day; 
1 tablet q.i.d. thereafter. 
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ADVERTISEMENTS 


Squibb Triple Sulfas (Trisulfapyrimidines) 


Clinical experience continues to prove that 
TERFONYL provides many special advantages 
fundamental to successful antibacterial therapy. 


specificity for a wide range of organisms , superinfection rarely 
encountered . soluble in urine through entire physiologic pH range 
. minimal disturbance of intestinal flora , excellent diffusion through- 
out tissues . readily crosses blood-brain barrier . sustained 
therapeutic blood levels , extremely low incidence of sensitization 
SUPPLY: Tablets, 0.5 gm. Suspension, raspberry flavored, 0.5 gm. per teaspoonful (Scce.). 
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RELIABILITY 


Squibb Quality—the Priceless Ingredient 


“rerronver® 1S A SQUIBB TRADEMARK 


8 
more and more physicians are prescribing this triple sulfa 


You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in two or three 
days. She eats well, 
sleeps well and soon 
returns to her normal 
activities. 


Lifts depression... 


Smooth, balanced action lifts depression as 


calms anxiety 


it calms anxiety...rapidly and safely 


Balances the mood — no “seesaw” effect of amphetamine- 
barbiturates and energizers. While amphetamines and en- 
ergizers may stimulate the patient — they often aggravate 
anxiety and tension. And although amphetamine-barbiturate 
combinations may counteract excessive stimulation — they 
often deepen-depression. 


In contrast to such “seesaw” effects, Deprol lifts depression 
as it calms anxiety — both at the same time. 


Acts swiftly — the patient often feels better, sleeps better, 
within two or three days. Unlike the delayed action of most 
other antidepressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely — no danger of liver damage. Deprol does not 
produce liver damage, hypotension, psychotic reactions or 
changes in sexual function — frequently reported with other 
antidepressant drugs.’ 


Dosage: Usual starting dose is 1 tablet q.id. When necessary, this may be grad- 
ually increased up to 3 tablets q.i.d. Composition: 1 mg. 2-diethylaminoethy] 
benzilate hydrochloride (benactyzine HCl) and 400 mg. meprobamate. Supplied: 
Bottles of 50 light-pink, scored tablets. Write for literature and samples. 


PATIENTS 


64 
CUMULATIVE 
IMPROVEMENT i 
! RATE 
DEPROL ws. PLACEBO 
(CROSS-OVER TECHNIC)* 
SWITCHED TO 
PLACEBO 
16 


PLACEBO 
GROUP “A” 
SWITCHED TO 

DEPROL ' 


DAYS» 21 «8-7 
+Ret.:McClure et ai. (Am. Pract. & Digest Treat. 10:1525, Sept. 1959) 


WALLACE LABORATORIES 
New Brunswick, N. J. 
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ADVERTISEMENTS 


Today-—as before— 
Only Kent offers this remarkable combination: 


FINEST NATURAL TOBACCOS 
FAMOUS MICRONITE FILTER 


Millions of smokers have changed to 
Kent because of this combination. They 
discovered that this combination was 
the reason why Kent satisfies your 


appetite for a real good 
smoke. 


First, finest natural 
tobaccos. Kent uses 
only the finest natural 
tobaccos—ripe, golden 
leaves—which, when 
shredded into tiny 
strands and carefully 
blended, produce a real 
tobacco taste. 


Second, Kent’s fa- 
mous Micronite filter 
which contains a re- 
markable series of 
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KING SIZE 


flavor channels. The rich taste of natu- 
ral tobaccos flows through with a free 
and easy draw. The Kent filter is not 
too long, not too short, not too tight— 


smokers get every deli- 
cate shading of flavor 
of Kent’s finest natural 
tobaccos. 

Others may imitate, 
but none can duplicate 
the quality of Kent. 


If you would like the 
booklet for your own use, 
“‘The Story of Kent,’’ 
write to: 

P. Lorillard Company 
Research Department 
200 East 42nd Street 
New York 17, N. Y. 


© 1960, P. Lorillard Co, 


Today —as before —for good smoking taste, it makes good sense to smoke 


Kent, because Kent satisfies your appetite for a real good smoke. 


A Product of P. Lorillard Company—First with the finest cigarettes -- through Lorillard Research! 
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When blood pressure must come down 


When you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
a candidate for Serpasil-Apresoline. Even when single- drug therapy fails, Serpasil-Apresoline fre- 
quently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety. 


suppiep: Tablets #2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydro- 
chloride; Tablets #1 (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 


SERPASIL-APRESOLINE’ 


; SUMMIT, N. J. 
2/ 2765mK hydrochloride (reserpine and hydralazine hydrochloride cisa) 


is 


ae 


’*round-the-clock relief 
of Duodenal Uleers 
and other G.I. disturbances 


with 


oxyphencyclimine HCl, 10 mg. 


b.2.d. 


“Good symptomatic responses were seen in 91 of 96 

[patients] treated for periods up to one year with aver- 

age doses of 10 mg. twice daily.” 

“[Daricon] appears to be a valuable agent... for day- 

to-day maintenance of all peptic ulcer patients.” 
Winkelstein, A.: Am. J. Gastroenterol. 32:66-70 (July) 1959. 


Additional information is available on request from the 
Medical Department, Pfizer Laboratories, Brooklyn 6, N. Y. 


Pfizer) Science for the world’s well-being™ 
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ADVERTISEMENTS 


y* Lincoln, Nebraska 


pain 


hritic state 


long-term therapy 


rt 
division of The Wander 


with maximum relief of 
teroids 


without s 
proved salicylate therapy 
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after milk and rest, why Donnalate? 


Once you’ve prescribed milk and rest for a peptic ulcer patient, Donnalate 
may be the best means for fulfilling his therapeutic regimen. This is because 
Donnalate combines several recognized agents which effectively complement 
each other and he!p promote your basic plan for therapy. A single tablet also 
simplifies medicine-taking. 


te 
in Donnalate: Dihydroxyaluminum aminoacetate affords more con- 
sistent neutralization than can diet alone. « Phenobarbital improves the pos- 


sibility of your patient's resting as you told him to. e Belladonna alkaloids 
reduce GI spasm and gastric secretion. And by decreasing gastric peristalsis, 
they enable the antacid to remain in the stomach longer. 


Each Donnalate tablet equals one Robalate® tablet plus one-half Donnatal® 
tablet: Dihydroxyaluminum aminoacetate, N. F., 0.5 Gm.; Phenobarbital (14 
gr.), 8.1 mg.; Hyoscyamine sulfate, 0.0519 mg.; Atropine sulfate, 0.0097 
mg.; Hyoscine hydrobromide,.0.0033 mg. 


A.H. Robins Co. inc 
Donnalate’ 


RICHMOND 20, VIRGINIA 
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THE 


REALMS 
OF THERAPY 


BEST 


ATTAINED 


WITH 


ATARAX 


(brand of hydroxyzine) 


Special Advantages 


IN CHILDREN 
- 


unusually safe; tasty syrup, 
10 mg. tablet 


ie wide record of effectiveness—over 200 labora- 


tory and clinical papers from 14 countries. 

Widest latitude of safety and flexibility—no serious 
adverse clinical reaction ever documented. 
Chemically distinct among tranquilizers—not a pheno- 
thiazine or a meprobamate. 

Added frontiers of usefulness—antihistaminic; mildly 


antiarrhythmic; does not stimulate gastric secretion. 


Supportive Clinical Observation 


“,.. Atarax appeared to reduce anxiety 
and restlessness, improve sleep pat- 
terns and make the child more amen- 
able to the development of new pat- 
terns of behavior... .” Freedman, A. 
M.: Pediat. Clin. North America 5:573 
(Aug.) 1958. 


for additional evidence 


Bayart, J.: Acta a belg. 
10:164, 1956. Ayd, F. J., Jr.: Cal- 
ifornia a 87:75 (Aug.) 1957. 
Nathan, L. A., and Andelman, M. 
llinois Mi. J. 112:171 (Oct.) 


{ IN 
ELDERry 


PATIENTS 
well tolerated by de 


patients 


“Seems to be the agent of choice 
in patients suffering from removal dis- 
orientation, confusion, conversion hys- 
teria and other psychoneurotic condi- 
in old age.’ Smigel, 
£ J. Am. Geriatrics Soc. 
7: 1989. 


Settel, E.: Am. Pract. & Digest 
Treat. 8:1584 (Oct.) 1957. Negri, 
F.: Minerva med. 48: - (Feb. 
21) 1957. Shalowitz, M.: 
atrics 11:312 (July) 1956. 


useful adjunctive therapy for 
asthma and dermatosis; par- 
ticularly effective in urticaria 


“All [asthmatic] patients reported 
greater calmness and were able to 
rest and sleep better...and led a 
more normal life....1In chronic and 
acute urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment.”’ Santos, |. M., and Unger, L.: 
Presented at 14th Annual Congress, 
American College of Allergists, Atlan- 
tic City, New Jersey, April 23-25, 1958. 


Eisenberg, B. C.: J.A.M.A. 169:14 
(an. 3) 1959. Coirault, R., et al.: 
Presse méd. 64: ~— (Dec, 26) 
1956. Robinson, H. et al.: 
South. M. J. 50: Yoct’) 1957. 


"7 
ADULTS 


does not impair sentel acuity 


“.. especially well-suited for ambula- 
tory neurotics who must work, drive 
a car, or operate machinery.” Ayd, F. 
J., Jr.: New York J. Med. 57:1742 (May 
15) 1957. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


Garber, R. C., Jr.: J. Florida M. 
A. 45:549 (Nov.) 1958. Menger, 
H. C.: New York J. Med. 58:1684° 
(May 15) 1958. Farah, L.: Inter- 
Rec. Med. 169:379 (June) 


SUPPLIED: Tablets, 10 mg., 25 
mg., 100 mg.; bottles of 100. 
Syrup (10 mg. per tsp.), pint 
bottles. Parenteral Solution: 25 
mg./cc. in 10 cc. multiple-dose 
vials; 50 mg./cc. in 2 cc. am- 
pules. 
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meprobamate with PATHILON® tridihexethyl chloride Lederle 


greater flexibility in the control of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well-toler- 
ated therapeutic agents: 

mebrobamate (400 mg. or 200 mg.) widely accepted tranquilizer and... 
PATHILON (25 mg.)—anticholinergic noted for its peripheral, atropine-like 
action, with few side effects. 


The clinical advantages of PATH!BAMATE have been confirmed by nearly 
two years’ experience in the treatment of duodenal ulcer; gastric ulcer; 
intestinal colic; spastic and irritable colon; ileitis; esophageal spasm; 
anxiety neurosis with gastrointestinal symptoms and gastric hypermotility. 


Two dosage strengths — PATHIBAMATE-400 and PATHIBAMATE- 200 
facilitate individualization of treatment in respect to both the degree of 
tension and associated G.I. sequelae, as well as the response of different 
patients to the component drugs. 


Supplied: PATHIBAMATE-400 — Each tablet (yellow, 1/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethy! chloride, 25 mg. 
PATHIBAMATE-200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethy!l chloride, 25 mg. 

Administration and Dosage: PATHIBAMATE-400 —1 tablet three times a day at mealtime and 

2 tablets at bedtime. 
PATHIBAMATE-200 —1 or 2 tablets three times a day at mealtime 
and 2 tablets at bedtime. 
Adjust to patient response. 
Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary bladder 
neck. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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,cases—more than 1700 published 


ADVERTISEMENTS 


brand of phenylbutazone 


Ten years of experience in countless 


reports—have now established the 
eminence of Butazolidin among the 
potent non-hormonal 

antiarthritic agents. 


Repeatedly it has been demonstrated 
that Butazolidin: 

Within 24 to 72 hours produces 
striking relief of pain. 

Within 5 to 10 days affords a 
marked improvement in mobility 
and a significant subsidence of 
inflammation with reduction of 
swelling and absorption of effusion. 


Even when administered over 
months or years Butazolidin does 
not provoke tolerance nor produce 
signs of hormonal imbalance. 


Butazolidin® brand of phenylbutazone: 

Red-coated tablets of 100 mg 

Butazolidin® Alka: containing 

Butazolidin® 100 mg.; dried aluminum 

gel 100 mg. ; magnesium trisilicate 
150 mg.; homatropine methylbromide 1.25 mg. 


Geigy, Ardsley, New York Geiny 


BU 7-60 
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tense 
and 

NerVOUS 

patient 


relief comes fast and comfortably 


— does not produce autonomic side reactions 


— does not impair mental efficiency, 
motor control, or normal behavior 


— has not produced hypotension, Parkinson-like 
symptoms, agranulocytosis or jaundice 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets or as MEPROTABS* — 400 mg. unmarked, 


coated tablets. 


Miltown 


meprobamate (Wallace) 


#TRADE-MARK 


® 
i) WALLACE LABORATORIES / New Brunswick, N. J. 
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in the low back syndrome 
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ADVERTISEMENTS 


relieves both stiffness and pain 
with safety... sustained effect 


In 100 consecutive patients with the low back syndrome, Kestler* 
reported that particularly gratifying was the ability of Soma “‘to relax 
muscular spasm, relieve pain, and restore normal movement, thus 


speeding recovery in a large majority of the patients.” 


RESULTS WITH SOMA IN THE LOW BACK SYNDROME* 


*Investigators’ reports to the Medical Department, Wallace Laboratories. (Total of 278 cases) 


NOTABLE SAFETY— extremely low toxicity; no known contraindications; side effects 


are rare; drowsiness may occur, usually at higher dosage 


RAPID ACTION —starts to act quickly SUSTAINED EFFECT—relief lasts up to 6 hours 
EASY TO USE —usual adult dosage is one 350 mg. tablet 3 times daily and at bedtime 


SUPPLIED —as white, coated, 350 mg. tablets, bottles of 50; also available for pediatric use: 
250 mg., orange capsules, bottles of 50 


1. Kestler, O.: In The Pharmacology and Clinical Usefulness of Carisoprodol, Wayne State University Press, Detroit, 1959. 2. Berger, 
F. M.; Kletzkin, M.; Ludwig, B. J.; Margolin, S., and Powell, L. S.: J. Pharm. Exp. Ther. 127 :66 (Sept.) 1959. 3. Spears, C. E. and 
Phelps, W. M.: Arch. Pediat. 76 :287 (July) 1959. 4. Phelps, W. M.: Arch. Pediat. 76:243 (June) 1959. 5. Friedman, A. P.; Frankel, 
K., and Fransway, R. L.: Papers presented at Scientific Meeting, New York State Society of Industrial Medicine, Inc., New York, 
Sept. 30, 1959. 6. Kuge, T.: Unpublished reports. 7. Ostrowski, J. P.: Orthopedics 2:7 (Jan.) 1960. 


Literature and samples on request 


Also available on request: The Pharmacology and Clinical Usefulness of Carisoprodol, Wayne 


State University Press, Detroit, 1959. (185 pages) 
WA. 


(carisoprodol Wallace) 


® 
Wa ace Lazoratorigs, New Brunswick, New Jersey 
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The first synthetic penicillin 
available 
for general clinical use 


FOR YOUR NEXT PATIENT WHERE PENICILLIN IS INDICATI 1) | | 


PERAK BLOOD ORAL ROUTE PROVIDES IMPROVED 
LEVELS HIGHER INITIAL PEAK ANTIBIOTIC 
HIGHER THAN BLOOD LEVELS THAN ACTION FROM ' 
POTASSIUM INTRAMUSCULAR ISOMERIC 


PENICILLIN V . PENICILLIN G COMPLEMENTARITY 
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CONSIDER THESE 6 IMPORTANT THERAPEUTIC ATTRIBUTES OF 


ANTIBIOTIC 
ACTIVITY 
DIRECTLY 
PROPORTIONAL 
TO ORAL DOSE 


potassium phenethicillin (POTASSIUM PENICLLLIN-152) 


REDUCED 

RATE OF 
INACTIVATION 
BY STAPH 
PENICILLINASE 


SOME STAPH 
STRAINS MORE 
SENSITIVE TO 
SYNCILLIN 

IN VITRO 
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FOR HIGHLY EFFECTIVE THERAPY 
OF THE LARGE VARIETY OF INFECTIONS 
CAUSED BY SUSCEPTIBLE PATHOGENS...NEW 


Significance of 
complementary 
action of isomers 
in SYNCILLIN 


Significance of 
higher blood 
levels with 
SYNCILLIN 


Efficacy of 
SYNCILLIN 
against staphylococci 
and other 

resistant organisms 


The antibiotic effect of the clinically available mix- 
ture, SYNCILLIN, is greater than that of either of its 
two component isomers alone against many im- 
portant pathogens, including some penicillin- 
resistant staphylococci. This phenomenon has been 
described as /someric Complementarity. 


Higher blood levels may be of value with organ- 
isms of only moderate penicillin sensitivity where 
doubling the blood concentration may be essential 
for effective bactericidal action. In addition, these 
higher levels may be necessary where there is 
infection in areas with a poor blood supply. 
Under these circumstances a higher blood concen- 
tration may provide the increased diffusion pres- 
sure required to deliver adequate amounts to the 
tissue. Also, antibiotic activity of SYNCILLIN is 
directly proportional to oral dosage. Increasing 
the dosage may, therefore, enhance the drug’s 
effectiveness in certain cases. 


Studies have shown that SYNCILLIN is effective in 
vitro against a higher percentage of hospital 
“staph” strains, than penicillin G and penicillin 
V.1:? Therefore, if clinical judgment indicates the 
use of penicillin, SYNCILLIN might be expected to 
be somewhat more effective. However, since some 
strains are still resistant to SYNCILLIN as well as to 
the other penicillins, cultures and sensitivity tests 
should be performed where indicated by clinical 
judgment. 

There have recently been reports of decreased 
efficacy of penicillin in streptococcal* and gono- 
coccal*:® infections. The emergence of penicillin- 
resistant gonococci appears to be associated with 
an increase in the incidence of gonorrhea all 
over the world. When a less sensitive strain is 
encountered the higher blood levels produced by 
SYNCILLIN may be most helpful. 


major therapeutic advantages accompany ‘molecular asymmetry 
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Relation of 
intermittent 
high blood levels 
of SYNCILLIN 
to antibacterial 


efficacy 


Reduced rate of 
inactivation 

of SYNCILLIN. 
by staph 
penicillinase 


potassium phenethicillin (POTASSIUM PENICILLIN-152) 


SYNCILLIN, like all clinically available penicillins, 
is bactericidal. Periodic high blood concentrations 
may be sufficient to permit complete eradication of 
sensitive pathogens. According to Eagle,® “Soon 
after penicillin attains effective concentrations, the 
bacteria cease multiplying; and the bacteriostatic 
effect persists for a number of hours after penicil- 
lin has fallen to concentrations that are wholly 
ineffective. . .. The therapeutic significance of this 
postpenicillin recovery period is enhanced by the 
fact that the recovering bacteria, damaged but not 
killed by the previous exposure to penicillin, are 
abnormally susceptible to the host defenses. In 
consequence, the bactericidal process in vivo con- 
tinues for many hours after the drug itself has 
fallen to ineffective concentrations.” 


Bacterial resistance to penicillin has been attrib- 
uted to the action of penicillin-inactivating enzymes 
produced by the invading organisms. SYNCILLIN 
is less affected by staphylococcal penicillinase 
than either of its component isomers. Further, 
SYNCILLIN is shown to be more slowly inactivated 
by this enzyme than penicillin V or penicillin G. 
Penicillinase from B. cereus likewise inactivates 
SYNCILLIN less rapidly than penicillin V or G. 


Indications: SYNCILLIN is recommended in the treatment of 
infections caused by pneumococci, streptococci, gonococci, cory- 
nebacteria, and penicillin-sensitive staphylococci. In addition, 
SYNCILLIN is effective in vitro against certain strains of staph- 
ylococci resistant to other penicillins. SYNCILLIN, like other oral 
penicillins, is not recommended at the present time in deep- 
seated or chronic infections, subacute bacterial endocarditis, 
meningitis, or syphilis. 

Dosage: 125 mg. or 250 mg. three times daily, depending on the 
severity of infection. Larger doses (e.g., 500 mg. t.i.d.) may be 
used for more severe infections. SYNCILLIN may be administered 
without regard to meals. Beta hemolytic streptococcal infections 
should be treated with SYNCILLIN for at least ten days. 


Precautions: At the present time it 
is not possible to draw definite 
conclusions regarding the incidence of 
allergenicity to SYNCILLIN or its 
cross-allergenicity with natural 
penicillins. Therefore, the usual 
precautions for oral penicillin therapy 
should always be observed. Patients 
with histories of asthma, hay fever, 
urticaria, or previous reactions to 
penicillin should be watched with 
special care. Administration of oral 
penicillin, in rare instances, may 
provoke acute anaphylaxis, 
particularly in penicillin-sensitive 
inaividuals. 

Diarrhea has been reported 
occasionally following heavy dosage. 
If this occurs, lengihen the interval 
between dosages. 

If superinfection eccurs during 
therapy, appropriate measures should 
be taken. Since some strains of staphy- 
lococci are resistant to SYNCILLIN 

as well as to other penicillins, cultures 
and sensitivity tests should be 
performed where indicated by clinical 
judgment. As is true with all 
antibiotics, clinical response does not 
always correlate with laboratory 
bacterial sensitivity reports. 


Supply : 125 and 250 mg. tablets, 
bottles of 25 and 100. 125 mg. powder 
for oral solution, 60 ml. vials. 


References: 1. Wright, W. W.: 
Microbiology Report to Bristol 
Laboratories Inc. 2. Morigi, E. M. E.; 
Wheatley, W. B., and Albright, H.: 
Paper presented at the Seventh Antibiotic 
Symposium, November 4-6, 1959, 
Washington, D.C. 3. Editorial: New 
England J. Med. 261 :305 (Aug. 6) 1959. 
4. King, A.: Lancet 1:651 (March 29) 
1958. 5. Epstein, E.: J.A.M.A. 1691055 
(March 7) 1959. 6. Eagle, H. and 
Musselman, A. D.: J. Bact. 58:475, 1949. 


pastor BRISTOL LABORATORIES, Division of Bristol-Myers Company, SYRACUSE, NEW YORK 
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unsurpassed G.I. extra-day protection 
activity toleration peak action against relapse 
NOW...THE EXTRA BENEFITS OF BROAD-SPECTRUM 


HCL 
OMYCIN 

75 mg./5 cc. tsp., in 2 fl. 

IN THE NEW, Soa y R i | oz. bottle—3-6 mg. per Ib. 
CHERRY-FLAVORED daily in four divided doses 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York p> 
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Geriatric and chronically 
ill patients respond with- 
in a few days. Thanks to 
your prompt treatment 
and the smooth action of 
Deprol, her depression 
is relieved and her anxi- 
ety calmed—often in two 
or three days. She eats 
well, sleeps well and her 
depression no longer 
complicates your basic 
regimen. 


Lifts depression...as it calms anxiety! 


For geriatric and chronically ill patients — 
a smocth, balanced action that lifts depression 
as it calms anxiety...rapidly and safely 


Balances the mood—no “seesaw” effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety. 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 


this may be gradually increased up to 3 tablets q.i.d. 


Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely—no danger of hypotension or 
liver damage. Deprol does not cause hypo- 
tension, tachycardia, jitteriness, or liver 
toxicity. It can be safely administered with 
basic therapies. 


“Deprol” 


Composition: 1 mg. 2-diethylaminoethy] benzilate hydrochloride 


(benactyzine HCl) and 400 mg. meprobamate. 


Supplied: Bottles of 50 light-pink, scored tablets. Write for 


literature and samples. 


WALLACE LABORATORIES 
New Brunswick, N. J. 


CO-761 
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£503. BENEDIG, A, AND HOL 


H. Only time and clinical acceptance truly define whether A. 
a drug is safe and effective. Of the many Rauwolfia 
AG compounds, there is one alkaloidal fraction capable of ZBAUA 
i x producing antihypertensive benefits with minimal side . WEISKRANTZ, | 
¥ W, effects, purified alseroxylon complex (RAUTENSIN®).26 ER, E.; 
ANN, N.Y. This compound is less likely to cause such side ©; 


FINNIDOTY 


BEAZLEY, H. Al effects as mental depression, lethargy, listlessmess, 65. A, Sl 
J. MCD. 17009 1996 ; and drowsiness consistently reported with R. V. AND MOYER, 


ARMED 42.242 iss 


{ IN MILD HYPERTENSION \MERICA 38:38¢ 


(Tablets containing 2 mg. purified alseroxylon complex) 


7é 4 
IN MODERATE TO SEVERE HYPERTENSION 
PANEL DISCUSSION ON H FORD. BY 
(Tablets containing 1 mg. Rautensin and 3 mg. alkavervir) rp POR, OR 
WY & Rautensin bibliography: 1. WRIGHT, W. T., JR.; POKORY, C., AND FOSTER, T.: AM. PRACT. & DIGEST. 5 AM, 3 OD 15.599 «198 
TREAT. 7:1992, 1956. 2. SUCKLE, E.: GERIATRICS 11:509, 1956. 3. FINCH, W. J.: J. OKLAHOMA aie : sf 
G ARE 7.W M.A. 50:259, 1957. 4. TERMAN, L. A.: ILLINOIS M. J. 3:67, 1957. 5. GIFFORD, R. W.: J. ARKANSAS 
M. SOC. 55:31, 1958. 6. FORD, R. V., AND MOYER, J. H.: POSTGRAD. MED. 23-41, 1958. OF PREIS 


NEW ENGLAND MED. 251: DORSEY a oF THe waNDER COMPANY * LINCOLN, NEBRASKA 1.79] 119 


Hy, ‘ASIC 
RV; ETAL: ME 5001 
ET AL: AN! 
pe 
GENEST, J. ANN. INT. MED. 
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Dimetane works with an effectiveness of 91% in respiratory 
allergies —New york men, 59:3060, 1959 (Fuchs, A. M. and Maurer, M. L.). 
In allergic and pruritic dermatoses the effectiveness rate of 
Dimetane is 94.6% —antimiotic men.  cLin, THERAPY 6:275, 1959 (Lubowe, I. L). 
The A. M.A. Council on Drugs characterizes Dimetane as dem- 
onstrating “...a high order of antihistaminic effectiveness and 
a low incidence of side effects.” —J.A.M.A. 170:194, 1959, 


: — New England J. Med. 261:478, 1959 (Schiller, I. W. and Lowell, FE C.) 


for your next allergic patient B 
DIMETANE Extentabs® (12 mg.), 
Tablets (4mg.), Elixir(2 mg./5cc.), 
new DIMETANE-TEN Injectable 
(10 mg./cc.) or NOW 
DIMETANE-100 Inject-/ 
able (100 mg./cc.). 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA / ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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ADVERTISEMENTS 


WHEN 
THE PATIENT 
WITHOUT 
chronic constipation, 
flatulence, belching, 

intestinal atony, 


_indigestio 
CONSIDER 
NEOCHOLAN® ll 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 

PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS, INDIANA 


Each tablet provides: Dehydrocholic Acid Compound, 
P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); 
Homatropine methylbromide 1.2 mg.; Phenobarbital 
8.0 mg. Supplied in bottles of 100 tablets, 
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to prevent the sequelae 


of uri. ... and relieve the 
symptom complex 


“Otitis, tonsillti, atenitis, sinusitis, bronchitis 
pneumonitis develops as a Serious bacterial complication — 
in about qe in eight cases of acute upper respiratory 
infection.’ To protect and relieve the “cold” bia 

ACHROCIDIN. 


‘Usual dosage: 2 tablets or ‘teaspoontuls d. (equiv. 1 Gm. 
* tetracycline). Each TABLET contains: ACHROMYCIN® Tetrac 
(125 mg.); phenacetin (120 mg.); caffeine (30 mg.); 
_ ~salicylamide (150 mg:); chlorothen citrate (25 mg.). 
SYRUP (lemon-lime flavored), caffeine-free. 
1. Based.on estimate by Van Volkenburgh, V. A, and Frost, 
W. H.: Am. J, Hygiene 71:12 (Jan.) 1933 


a Division of CYANAMID COMPANY, Peat River, New 


_ Tetracycline-Antihistamine-Analgesic Compound Lederle 


down with 
SERPASIL 


(reserpine cisa) 


A 


SUMMIT, N. J. 


2/2768 


announcing a major event 
in anticoagulant therapy... 


Certified—before introduction—by 5 years of clinical experience 


and published reports in the U.S.A., Canada and Great Britain. 


anisindione 


new oral prothrombin depressant 


at every stage of anticoagulant therapy 


of induction and recovery time of initial 
and maintenance dosages | of therapeutic prothrombin 
levels during maintenance therapy of anti- 


coagulant effect with vitamin K, preparations...rapid return to 


therapeutic levels on remedication 


Well tolerated and relatively nontoxic 
no nausea and vomiting, proteinuri: 
agranulocytosis or leukopenia yet 

chromaturia and transient. 


| 
| 
« 
| 
- 
* 
Packaging—Mirapvon Tablets, 50 mg., bottle 
dosage, precautions, and contraindications == 
daily dose convenience consultthe Schering Statementof Directions, 
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ADVERTISEMENTS 


“In our hands it has been particularly helpful 
in the treatment of staphylococcic disease.’’* 


In difficult staph. infections, a decisive response may be obtained with Ilosone 
in a high percentage of cases. 

In a study! of 105 patients, sixty-four of whom had Staphylococcus aureus 
infections, good results were obtained with Ilosone in 94 percent. Ten subjects 
had previously failed to respond to other forms of chemotherapy. The authors 
concluded that Ilosone “‘. . . is useful in treatment of a number of common 
infections and has been effective in treatment of a number of less common 
and more serious infections. . . . In our hands it has been particularly helpful 
in the treatment of staphylococcic disease.” 


Tlosone is available in Pulvules®, 125 mg. and 250 1. Smith, |. M., and Soderstrom, W. H.: 
mg.; Lauryl Sulfate 125 Suspension, 125 mg. J. A. M. A., 170:184 (May 9), 1959. 
es equiv.) per 5-cc. tsp.; and Lauryl Sulfate 

rops, 5 mg. (base equiv.) per drop. Usual dosage 
for adults and children over fifty pounds is 250 mg. _!losone® (propionyl erythromycin 
every six hours. ester, Lilly) 


LILLY AND COMPANY -« INDIANAPOLIS 6, INDIANA, 


U.S.A. 
032535 


Ureteral Stones 


JOHN W. WARREN, JR., M.D., Wichita 


SINCE THE TIME of the first cystoscopic exafnination 
of the bladder, it has been the ambition of various 
urologists to devise an instrument for the removal 
of small ureteral stones. This has resulted in the in- 
vention and perfection of instruments such as the 
basket and corkscrew. In April, 1953, Thomas A. Da- 
vis presented his loop extractor to the Western Sec- 
tion of the American Urological Association. This 
paper was later in the Journal of Urology, and since 
that publication I have used the instrument exclu- 
sively. 


Components 


The instrument consists of a No. 6 olive tip 
catheter with a single filament nylon suture piercing 
the catheter at the 10 cm. mark and re-entering the 
catheter at both sides at the 15 cm. mark to traverse 
the lumen to the end. It is used by inserting it past 
the ureteral calculus, then forming a loop by tension 
on the nylon sutures. The loop is held in position by 
clamping the sutures as in the photograph (Figure 
1). The operator gradually withdraws the instrument 
until resistance is met indicating the stone has been 
engaged (Figure 2). Further gradual tension is ex- 
erted until the loop is withdrawn from the ureteral 
orifice completing the operation. If the stone becomes 
disengaged the loop can be relaxed by releasing the 
nylon suture and another ‘“‘pass” can be made as the 
tip of the catheter is already beyond the stone. Oc- 
casionally a stone too large for such extraction is en- 
countered and, in this event, release of the nylon 
sutures collapses the loop and the instrument can be 


199 


Scientific 
ARTICLES 


Cystoscopic Removal by Means 
of Davis Loop Extractor 


removed. As it is normally a catheter, it may be left 
in place to drain a hydronephrotic kidney. Cystoscopic 
removal of ureteral stones is preferred over the “wait 
and watch” method as the obstruction to the urinary 
flow is sooner relieved and the damaging back-pres- 
sure removed from that kidney. Return to work is 


The results of the attempt to remove 
37 ureteral stones using the Davis stone 
extracior have been presented. Eighty- 
seven per cent were successfully re- 
moved and 13 per cent were failures. It 
is a worthwhile procedure for removal 
of small stones from the lower third of 
the ureter. 


much earlier and the anxiety caused by the constant 
threat of renal colic is relieved. Its advantages over 
that of open removal of a stone are obvious. 


Personal Usage Experiences 


The extractor has been used by me with 36 con- 
secutive patients. All were stones in the lower third 
of the ureter with the smallest diameter 0.5 cm. or 
less. Most of these were watched varying lengths of 
time for spontaneous passage and the extractor used 
only when passage seemed unlikely. The operation 
was deemed successful when: (1) the stone was re- 
moved immediately; (2) the stone was broken up 
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and came out as sand (proof of removal furnished by 
negative x-ray film) ; or (3) spontaneous passage of 
the stone within 72 hours after the operation. The 
latter course happens frequently and is due to the 
dilatation of the intramural portion of the ureter by 
the withdrawal of the loop. 

In the 36 patients comprising this series, 37 stone 
extractions were attempted. The procedure was done 
on one patient twice several months apart for different 
stones. There were five failures—four in which the 
instrument could not be passed beyond the stone, and 
one in which the stone was too large to be extracted 
in this manner, when open ureterolithotomy was 
necessary. The stone was flat and had been seen on 
edge in KUB x-ray. When grasped by the loop, it was 
rotated showing that it was much larger than had 
been realized. Of the 32 extractions deemed success- 
ful, 14 stones were removed at the time of the extrac- 
tion, six were passed spontaneously within 48 hours, 
and 12 were broken up and passed as ‘‘sand.”’ Remov- 
al of the latter was confirmed by x-rays disclosing the 
absence of the previously noted stone shadows. 
Eighty-seven per cent of the stones were successfully 
extracted and 13 per cent were failures. There were 
no complications. 


Interesting Statistics 


Other interesting statistics have appeared in this 
study. Half of the patients were in the 31-50 year 
age group, and men outnumbered the women by 21 
to 15. Contrary to the belief that stones in Kansas 
are formed during the hot dry summers, and that 


Figure 1. Stone extractor (left) as it is inserted and 
(right) with the loop formed. 
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Figure 2. Stone caught in the loop. 


symptoms would be more common in the autumn, 17 
or 47 per cent were found in the March-April-May 
period. As spinal anesthesia seems to promote more 
ease of the operation, it was used 27 times and gen- 
eral anesthesia 10 times. 

Department of Urology 

The Wichita Clinic 


3244 E. Douglas 
Wichita 8, Kansas 


Reference 


1. Davis, Thomas A.: Removal of Ureteral Calculus by a 
New Catheter Extractor. J. Urology, 72:346-349, 1954. 


Man is set within limits—the limits of a created 
existence. If we recognize that there are limits, every 
new discovery raises a question. Because we can all 
own automobiles, it does not necessarily follow that it 
will benefit everybody to own one. Because we can fly 
to the moon, it does not necessarily follow that we 
should. . . . Past generations developed patterns of 
Christian living suited to their tastes and oppor- 
tunities; we of the mid-20th century have not de- 
veloped a pattern into which proper use of the 
abundance of our industrial age would easily fit. We 
must then find the pattern —Denys L. Munby 
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Trochlear Nuclei 


Changes Following Injection of Tetanus Toxin 


LADENE A. TERRY, A.B., and 
HOWARD A. MATZKE, Ph.D., Lawrence 


THE MODE OF SPREAD of tetanus toxin in the body 
and the type and pattern of pathologic changes occur- 
ring in tetanus are still subjects of considerable contro- 
versy. If the toxin ascends the nerve innervating the 
injected muscle to the nucleus of origin of these 
fibers, it should be possible to demonstrate a set 
pattern of symptoms and pathologic changes. This 
would be true particularly if the involved nucleus, 
nerve and muscle were related solely to each other. 
Such a relationship exists between the trochlear nu- 
cleus, trochlear nerve and superior oblique muscle of 
the orbit. The present investigation was undertaken 
in order to determine whether the symptomatology 
and pathologic changes were constant following in- 
jections of toxin into the superior oblique. The results 
may help to resolve problem relating to the mode of 
spread of tetanus toxin and the pathologic changes in 
tetanus. 


Materials and Methods 


Eight chinchillas varying in weight from 300-475 
grams were used, since it was found their superior 
oblique muscle was larger and more readily accessible 
than in other rodents. The superior oblique- muscle 
was injected with tetanus toxin using a micrometer 
syringe to which a 33 guage hypodermic needle was 
mounted. In six animals the dosage used was 
.0015cc/100 gram body weight of a 1:475 dilution of 
the stock solution. Two animals, which were sacrificed 
15 days after injection, were injected with .002cc/100 
gram body weight of a 1:475 dilution. Dosage ad- 
ministered was based on the LD 50 determined for 
tats by Fedinec and Matzke. Since the chinchilla is 
also a rodent it was felt that susceptibility in the 
animals would be similar. 

The development of symptoms was observed and 
recorded. One animal each was sacrificed at four, five, 
seven, eight, nine, and 10 day intervals after injec- 


From the Department of Anatomy, University of Kansas, 
Lawrence, Kansas. 

Supported in part by grant B609 (C2) of the National 
Institute of Neurological Diseases and Blindness, USPHS. 
Tetanus toxin supplied through the courtesy of Eli Lilly & 
Co., Indianapolis. 

Mrs. Terry is a third year Medical Student. 
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in the Superior Oblique Muscle 


tion. Two animals were sacrificed 15 days after in- 
jection. 

The animals were perfused with 0.9 per cent NaCl 
and 10 per cent formalin. The midbrain was removed, 
sectioned, and stained by Nissl’s method. Sections 
were cut at 10 microns and every fifth section was 
mounted and stained. The tissue from the nine day 
chinchilla was cut at 20 microns. In order to study 
chromatolytic changes, all the neurons in alternate 


Bilateral chromatolytic changes ap- 
peared in the trochlear nucleus after the 
unilateral injection of tetanus toxin into 
the superior oblique muscle. By the 
fourth day after injection 71 per cent 
of the neurons showed chromatolytic 
changes. The per cent of chromatolytic 
cells increase progressively until the 
eighth day after injection, when 99 per 
cent of the neurons showed chromatolyt- 
ic changes. 

It would appear that tetanus toxin 
may reach the trochlear nucleus from 
the superior oblique muscle by way of 
the tissue spaces of the trochlear nerve. 


sections through the trochlear nucleus were counted 
with the aid of an ocular micrometer. Due to faulty 
staining only one section of the nine day chinchilla 
was counted. 

A separate count was kept of the neurons of the 
right and left nuclei. These were so similar that they 
were totaled together in the final computations. The 
total number of neurons counted was determined and 
the percentage of chromatolyzed cells for each animal 
was computed. 

Since chromatolytic changes of some degree may 
appear in neurons of normal animals, the midbrain 
of a control animal was sectioned and stained by the 
same method as the experimental animals. Sections 
through the trochlear nucleus were studied and the 
number of chromatolyzed cells recorded. 
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Results 


On the third day after injection the vibrissae on the 
injected side became paralyzed. Paralysis of the 
vibrissae on the opposite side occurred on the fourth 
or fifth day. “Ruffling’” of the fur and depression of 
the ears, indicating involvement of the facial muscles, 
appeared on the fifth day, and was more on the in- 
jected side. Convulsions were present by the eighth 
day, and often blood appeared around the mouth. 

Chromatolytic changes were observed bilaterally in 
the trochlear nucleus on the fourth day after injec- 
tion. The neurons counted were divided into four 
categories. The first category consisted of neurons 
showing the normal Nissl pattern. The second cate- 
gory comprised chromatolytic cells in which the Nissl 
substance was dustlike; this was often accompanied 
by swelling of the cell. The third category consisted 
of neurons which had chromatin masses concentrated 
at the pole of the nucleus, 7.e., nuclear caps. The 
neurons of the fourth category were hyperchromic; 
many were also smaller, indicating shrinkage. 

In the animal sacrificed on the fourth day after 
injection 71 per cent of the total number of cells 
counted showed chromatolytic changes. Eighty-seven 
per cent showed chromatolytic changes on the fifth 
day, and 96 per cent, by the seventh day. In animals 
sacrificed after seven days 99 per cent of the trochlear 
neurons showed chromatolysis. Table I gives the 
number of cells showing the chromatolytic changes 
categorized above. 

More than 99 per cent of the neurons showed 


chromatolysis in animals sacrificed 15 days after in- 
jection ; however, the cells were not classified accord- 
ing to degree of chromatolysis. 

In the normal control animal scattered mild 
chromatolysis and nuclear caps were present bilater- 
ally in the trochlear nucleus. The number of cells ex- 
hibiting these changes did not exceed five per cent 
of the total number of neurons in the nucleus. 


Discussion 


Nissl bodies normally appear as basophilic, irregu- 
lar blocks or granules in the cytoplasm of most nerve 
cells. In chromatolytic changes the Nissl substance 
may appear as dustlike particles; chromatin may be 
heavily massed in a nuclear cap; or the cell may be 
hyperchromic and shrunken. These chromatolytic 
changes are characteristic of injury to the neuron, and 
may be observed in injury from many different 
sources. Chromatolytic changes may also be a result of 
fatigue. 

Curling (cited by Fedinec and Matzke) in 1836 
stated that, ‘There are, therefore, no morbid changes 
peculiar to tetanus, and by which it can be recog- 
nized.” Later in the 19th century Beck and Nissl 
(cited by Baker) reported pathologic changes caused 
by tetanus toxin in the central nervous system of ex- 
perimental animals. They reported a ‘patchy’ in- 
volvement of the anterior horn cells, consisting of 
swelling of the cell body, peripheral chromatolysis, 
and some nuclear pyknosis. 


TABLE 1 


TOTAL NO. TROCHLEAR NEURONS COUNTED FOLLOWING 
TETANUS TOXIN INJECTION 


Days After 


Injection Nuclear Caps Hyperchromic Chromatolized Normal Total 

4 22. 49 83 105 59 36 165 161 
326 

5 1 5 0 3 203 230 28 36 232 274 
506 

7 2 212 239 8 10 233 «281 
514 

8* 170 160 93 110 A 267.274 
538 

10 21.9 307 334 329 372 
701 

R=Right Side L=Left Side 


* This animal injected on the left side; all others injected on right side. 
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In a later study on 12 fatal human cases, Baker 
observed that tetanus toxin almost invariably pro- 
duced damage to the central nervous system that 
could be shown microscopically. Changes in the neu- 
rons were observed as early as the third day of illness. 
The nerve cells showed a patchy involvement, and the 
alterations which appeared earliest were mild swelling 
and partial chromatolysis. There was a tendency for 
the earliest and most extensive changes to appear 
within the cells in the vicinity of moderately sized 
blood vessels. As the illness continued the cell 
changes became more intense. Chromatolysis became 
more complete and showed a tendency toward being 
perinuclear, while the nuclei were displaced peripher- 
ally and were often pyknotic. 

In Baker's study the neuronal changes were patchy 
and tended to show perivascular distribution. In the 
present experiment a single muscle (superior oblique) 
innervated exclusively by the trochlear nerve with its 
own discrete nucleus was used. The most intensive 
involvement was in the trochlear nucleus. It appears 
that the toxin reached this nucleus first, and in rela- 
tively large amounts. Other neurons, such as those 
in the oculomotor nucleus, exhibited some chromatol- 
ysis. These changes first appeared on the fifth day 
following injection, and at no time were as extensive 
or severe as in the trochlear nucleus. It is possible 
that some of the toxin was distributed by the blood; 
the results of the present investigation do not affirm 
or deny this conclusion. 

It is interesting to note that the symptoms did not 
appear on both sides simultaneously even though 
chromatolytic changes in the neurons were compara- 
ble by the fourth and fifth days. Since the chromatol- 
ysis was so extensive by the fourth day, it would 
seem that changes might have been observed even 
earlier than the three-day lesions observed by Baker. 
Neuron counts were not made on the third day when 
symptoms were first observed on the injected side. 
According to Jonkowsky and Barros (cited by Baker) 
cellular damage may exist before symptoms become 
apparent. 

The bilateral chromatolytic changes observed in 
the trochlear nuclei raise the question of the mode of 
spread of tetanus toxin to the central nervous system. 
It is generally accepted that tetanus toxin is trans- 
ported by the blood stream, but apparently this is 
not the only route by which tetanus toxin may be 
distributed in the body. The recent study of Fedinec 
and Matzke confirmed the fact that an animal may de- 
velop tetanus when the circulating toxin is neutralized 
by antitoxin. One possible route to the central nervous 
system for tetanus toxin is by way of the axons of 
peripheral nerves. The investigations of Fedinec and 
Matzke,!}3 however, indicate that this is not the 
case. They demonstrated that in the absence of nerve 
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fibers to an intramuscularly injected extremity, local 
tetanus first appears in those muscles whose intact 
innervation is from the same or adjacent spinal cord 
segments that supplied fibers to the denervated in- 
jected muscles. This was true only if the connective 
tissue sheaths of the nerves to the denervated, injected 
extremity were intact. They also demonstrated that the 
time of appearance of the symptoms of local tetanus 
is independent of the number or size of the nerve 


Hyperchromic and chromatolyzed neurons from 10 
day animal, x 375, cresyl violet stain. 


fibers to the injected extremity, and that local tetanus 
would not develop if the epineurium were removed 
and the perineural septa teased open. They suggest 
that the probable route to the central nervous system 
for tetanus toxin is by way of the tissue spaces in the 
peripheral nerve trunks. 

If the tissue spaces of the trochlear nerve are di- 
rectly continuous with the tissue spaces of the central 
nervous system on both sides, the bilateral chromato- 
lytic changes could be explained on the basis of the 
tissue space spread of toxin. 

Panomarew (cited by Fedinec and Matzke) and his 
associates demonstrated a direct connection between 
the perineural tissue spaces and subarachnoid spaces. 
According to their work, the rate of centripetal move- 
ment along the nerve trunk is dependent on the 


(Continued on page 213) 
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Peyronie’s Disease 


Its Association Between Gout and Trauma 


BROMELL M. MARSHALL, M.D., Topeka 


PEYRONIE’S DISEASE IS usually seen as a fibrous type 
of nodule on the dorsum of the shaft of the penis just 
behind the corona. It may occur at any point along 
the shaft, sometimes causing curvature of the shaft. 
Since the disease is usually first seen and treated by 
general practitioners and general surgeons, it was 
felt fitting that perhaps this disease should be dis- 
cussed in a journal of general medical distribution. 

This is a fairly common condition. It goes under 
almost a dozen different names and there have been 
a dozen different etiologies suggested for it. Also 
there have been far more than a dozen different 
treatments advocated. Bearing these facts in mind 
we have little to offer except we have noticed the 
close association between gout, trauma, and Peyronie’s 
disease in a number of cases. 


Peyronie’s Disease and Gout 


The association between Peyronie’s disease and 
gout was first called to the physicians’ attention in 
the medical literature by Otto Sachs in 1901. He also 
mentioned diabetes and trauma in this paper. 

Peyronie’s disease has been called plastic indura- 
tion of the penis, chronic cavernositis, circumscribed 
fibrosis of the shaft, indurated cavernositis, plastic 
induration of the corpora cavernosa, etc. It has been 
confused with keloids of the shaft, syphilitic gum- 
mata, inflammatory sclerosis, fibromata, condromata, 
and even os penis. Fibrosis follows trauma and in- 
flammation, diabetes, gout, granuloma inguinale, al- 
cohol, tobacco, sclerotic, and proliferative diseases 
of the vascular system. Its association with Dupuy- 
tren’s contracture has been noted. 


Treatment 


Treatment of this condition has included deep 
x-tay therapy, local raduim applications, excision and 
replacement with lipoid tissue, ultra-violet, diathermy, 
high frequency sound, electrolysis, positive and nega- 
tive pressure cups, hot applications, injection of cor- 
tisone in the lesion, injection of hyaluronidase or a 
combination of both, injection of fibrolysin in the 
lesion, injection of autogenous vaccine, topical ap- 
plication of iodine, mercury compounds, camphor 
and iodoform ; potassium iodide, arsenicals and alpha 
tocopherol by mouth, sodium iodide intravenously, 
etc. 


There has been so much confusion in the literature 
concerning exactly which lesion should be classified 
as Peyronie’s disease, and which lesion should not, 
that it is difficult to give a discussion of etiology and 
treatment. Certainly microscopic appearance of 
Peyronie's disease is similar to keloids, yet if the keloid 
formation were to involve the skin most men would 


The purpose of this paper is to call at- 
tention to the half forgotten relationship 
between gout and Peyronie’s disease. 
Etiology, differential diagnosis and pa- 
thology have been touched on. Careful 
scrutiny of the patient’s occupational 
possibilities of trauma, sexual possibil- 
ities of trauma, and pathology in the sex- 
ual partner has been urged. Many types 
of treatment have been mentioned; the 
most successful in our hands has been 
colchicine. No relationship between Pey- 
ronie’s disease and uric acid or urate ex- 
cretion has been noted. Although most 
authors state that Peyronie’s disease oc- 
curs mainly after middle life, yet we 
have all seen it quite frequently in men 
in their 20’s and 30's. 


say that this was not Peyronie’s disease. While carti- 
lage and even osseous tissue have been found in por- 
tions of the fibrous tissue constituting Peyronie’s dis- 
ease, yet no osteoblasts or osteoclasts have been found, 
neither have there been found haversian systems, as 
opposed to os penis in which haversian canals and 
lamella have been found, but no osteoblasts and no 
osteoclasts. 


Injury Results Like Peyronie’s Disease 


Some authors state that fibrous tissue resulting 
from a single traumatic incidence is not Peyronie’s 
disease. Frequently one sees such incidences in in- 
dustry when boxes or tools are dropped on the 
pelvis and the proximal shaft of the penis. Following 
the incident a fibrous plaque arises which, to all in- 
tents and purposes, behaves as does Peyronie’s dis- 
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ease. Many other authors feel that Peyronie’s disease 
arises from repeated trauma as in the act of coitus. 
It seems rather academic to us that any distinction 
should be made between fibrous tissue plaques aris- 
ing in Buck’s fascia and the sheath of one or both 
corpora cavernosa, arising from one single trauma or 
from repeated trauma. 

In every case of Peyronie’s disease, I believe it is 
the doctor’s duty to examine the sexual partner 
(even though the sexual partner is not the legal 
wife). The physician should inquire into the coital 
habits. For example, it has frequently been found that 
where the plaques exist on the left side of the shaft 
and the curvature is to the left the sexual habit is 
for the man to be lying so that the left side of his 
penis will strike the pubic bone of his sexual partner. 
Some women have a forceful habit of striking down 
with the symphysis pubis. Lesions have also been 
found where the sexual partner has a well developed 
caruncle of the urethra or a well developed erosion 
or ulceration of the cervix. A pathological lesion 
should be looked for, as no treatment will probably 
halt the progress of the disease if repeated trauma is 
still perpetrated. Some authors list unnatural sex 
acts as an etiological factor. The youngest case we 
have seen mentioned in the literature was 22, the 
oldest 80. 

The examination of the man should include a Was- 
sermann test and tests for granuloma inguinale, yet 
these conditions are so rarely an etiological factor 
that we have personally never seen them. It is prob- 
ably well to inquire into the vascular history of the 
patient as well. We have never been certain that 
diabetes has an important influence on Peyronie’s 
disease. We doubt that tobacco has an influence. Al- 
cohol probably has an effect only as it affects the 
sexual habits and also the dietary habits, and hence 
the severity of gout that the patient may or may not 
have. 

Of all the etiological factors, it has been our ob- 
servation that gout is a frequent associate of Pey- 
ronie’s disease and that trauma, in the presence of 
gout, will more likely produce a fibrous plaque than 
if gout had not also been present. We have found a 
number of cases of gout that have first presented 
themselves solely as Peyronie’s disease. It must be 
borne in mind that a high blood uric acid level is 
not always necessary for the diagnosis of gout. One 
will remember that sometimes during severe exacerba- 
tions of gout the blood uric acid level is low, com- 
pared to the uric acid level in the same individual 
during a period vf quiescence. Uric acid deposits 
have never been described in the fibrous plaques of 
Peyronie’s disease; rarely some have been found sub- 
cutaneously. However, there are not many plaques 
that are removed because sometimes the disease is 
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aggravated by surgery. Neither have we seen uric acid 
or urate crystalluria as described in cases of gout. No 
general increase of uric acid excretion has been noted. 
For this we have no explanation. 

Nevertheless, in our experience, colchicine has 
given us better results in the treatment of Peyronie’s 
disease than any other drug or therapy that we have 
used. This is not a cure because, of course, gout so 
far has never been cured. Also, the diet is all im- 
portant—a low uric acid diet must be used as there 
is no drug that will cause excretion of sufficient uric 
acid in the presence of a high uric acid diet. In the 
cases that we have had the privilege of observing, 
colchicine has been more effective than aspirin alone 
or than the new drugs such as benemid®. A combina- 
tion of drugs is sometimes effective. Combination 
with injections of cortisone or allidase have not been 
found particularly effective. Although some complete 
cures have been reported by surgical excision and 
implantation of lipoid tissue, as described by Lows- 
ley, many recurrences have been reported following 
surgical excision. Cures following the use of radium 
have been reported but not generally observed. 


704 Mills Building 
Topeka, Kansas 
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Massive Intravascular Hemolysis 


Variations in the Response of Humans to Venom 


R. G. WEINER, M.D.; R. P. STOFFER, M.D.; 
FRANCIS W. CHORNOCK, Ph.D.; and R. B. YOUNG, M.D., Halstead 


Case History 


A SIX-YEAR-OLD, 45 pound girl was admitted to 
the Halstead Hospital, Saturday, May 23, at 4:30 
p-m., 1959. Her mother stated that the child had 
been well except for frequent colds during the win- 
ter. She had not had hay fever, asthma, allergic re- 
actions, hives, skin rashes, or drug idiosyncrasies. At 
4:30 p.m., May 22, the child told the mother that 
she had been bitten in the groin by “a little yellow 
bug” which we believe was the common brown 
spider (Loxosceles reclusus). This had apparently 
occurred in an upstairs bedroom where the child had 
been playing. The immediate effect did not cause 
alarm, and the mother applied Caladryl lotion to a 
small swelling on the right thigh near the groin. Dur- 
ing the night the child did not seem to be feeling 
well and had chilly sensations with probable fever. At 
six o'clock the following morning the mother noted 
that the groin was slightly swollen, that the child 
had fever, and therefore aspirin was given, and hot 
soaks applied to the swollen area. The area of swell- 
ing increased slightly in size during the day, and 
there was continued fever. The mother noted that 
the child said she had urinated in the morning but 
that until about six p.m. May 23 there had been no 
further urination. The child had little to eat or drink 
during the day. 

Physical examination revealed a temperature of 
103°, a pulse rate of 96, respiratory rate of 20; blood 
pressure 110/70. The child appeared acutely but not 
alarmingly ill. The eyes, ears, nose, and throat were 
normal; the neck supple, there was no adenopathy; 
the lungs were clear to percussion and auscultation; 
the heart was regular in rhythm, no enlargement, no 
murmurs. The abdomen was soft, there were no 
masses or enlarged organs, there were several non- 
tender nodes in both inguinal regions. There was 
moderate swelling of the right labium major, seem- 
ingly spreading from the medial aspect of the thigh. 
There was a small two to three mm. vesicle in the 
middle of an edematous area on the medial aspect 
of the thigh. The vesicle was opened and no stinger 
or fang marks were present. The admitting impres- 


From the Hertzler Research Foundation, and the Hertz- 
ler Clinic, Halstead, Kansas. 
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sion was that there was a hyperimmune reaction due 
to the bite of an unknown insect. 


Upon Admission 


On admission the hemoglobin was 12 gm. per cent, 
whc. 17,900, the differential smear showed one per 
cent eosinophiles, 15 per cent stabs, 66 per cent 
segmented, 14 per cent lymphocytes, and four per 
cent monocytes. The six o'clock urine specimen 
when examined, was five oz. in volume, contained 
four plus albumin, had a specific gravity of 1.024, 
was acid in reaction, and there was neither sugar nor 


The response of the human to the 
venom of snakes, spiders, insects, and 
scorpions is extremely variable. We wish 
to report the case of a child, previously 
in good health, who developed a massive 
intravascular hemolysis, approximately 
24 hours following exposure to venom 
from an unknown source. 


acetone. There were no red blood cells but a hemo- 
globinuria was present. At 10:20 p.m. the hemo- 
globin was four gm., and the hematocrit 17. During 
this period of time the physical condition of the 
patient worsened considerably. She was restless, al- 
though apparently not in pain, vomited repeatedly, 
and had repeated chilly sensations associated with an 
ashen pallor alternating with a pink, flushed appear- 
ance. The local lesion of the right leg progressed at 
a rapid rate. The thigh became swollen twice the 
size of the left thigh with an extension of the swell- 
ing and edema over the abdomen, both labia, and 
around toward the back and down to the left groin. 
Its color was blackish yellow. This local lesion ap- 
peared to progress for a period of two to three days, 
and then subsided gradually over a long period of 
time. 

At this point it was apparent that a rapid intra- 
vascular hemolysis was taking place. On admission 
the child had been given penicillin, benadryl, 25 
mg., I.M., and continuous ice packs to the perineum 
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and right upper thigh. In addition, she had been 
given 40 units of aqueous ACTH in 500 cc. of five 
per cent dextrose in distilled water. She was then 
given 300 cc. of five per cent glucose in saline, fol- 
lowed by 200 cc. of 1/6 molar lactate solution. 


The Next Twelve Hours 


During the next 12 hours additional glucose in 
water was given. Hydrocortisone was administered 
intravenously in 100 mg. doses, every four hours; 
500 cc. of packed red blood cells were given over a 
period of time, along with additional sodium lactate 
intravenously. A diuresis appeared at once, so that 
during the first 24 hours of treatment the total urine 
output was 2,240 cc. A diuresis due to a large fluid 
intake persisted through the acute illness. At first each 
voided specimen was either dark red or black in 
color, due to the presence of hemoglobin. The hemo- 
globinuria persisted 48 hours after admission, when 
it disappeared rather abruptly. There was a gross 
albuminuria but red cells did not appear in the 
urine. There were a few granular casts. 

On the first day of illness 15 gm. of albumin ap- 
peared in a 1,200 cc. sample of urine, and on the 
second day 4.4 gm. were present in a 1,100 cc. sam- 
ple of urine. The blood urea nitrogen reached a peak 
of 58 mg. per cent on May 26. On that same day 
the serum CO, was 38 mEq.; with a blood pH of 
7.6. The administration of oral sodium bicarbonate 
and intravenous 1/6 molar sodium lactate solution 
was discontinued. On May 25 the serum CO, had 
been 32 mEq.; on May 27 the serum CO, was still 
40 mEq. 


Response to Trarsfusions 


The response to transfusions was not immediate 
so that the hematocrit remained between 20 and 25. 
On May 27 the hematocrit was 25, the hemoglobin 
8.5 gm. per cent. On that day, after further trans- 
fusions, the hematocrit rose to 37, hemoglobin to 
11.5 gm. per cent, and remained at that level there- 
after. 

During the first 72 hours a total volume of 1,200 
cc. of packed red blood cells were given. These 
transfusions were prepared by taking properly cross 
matched and typed blood, type A, Rh positive, and 
withdrawing the plasma after the red cells had set- 
tled to the bottom of the flask. No adverse reaction 
to blood was noted. In addition to large doses of 
hydrocortisone intravenously, benadryl, five mg. was 
given intravenously each two hours. The patient was 
sedated with small doses of demerol hydrochloride, 
and sodium phenobarbital. 

The child appeared to be out of danger by May 
28; at that time benadryl was discontinued and a 
gradual reduction in hydrocortisone was begun May 
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26 culminating in the transfer of the patient from 
hydrocortisone to oral prednisolone, five mg., q.i.d. 
on May 28. She was maintained on this dose until 
her discharge one week later. Subsequently the dose 
was decreased over a period of two weeks. The 
lesions at the site of the bite and catheter place- 
ment healed without incident. The patient had some 
facial changes (full cheeks) lasting three weeks 
after complete steroid withdrawal. 


Comment 


It seems clear that the acute illness was due to 
venom. The total clinical picture is compatible with 
this, and it would be difficult otherwise to explain the 
local lesion which developed. The source of the 
venom will never be known with certainty. The vio- 
lent hemolytic reaction seems to be unusual, judging 
from previous reports regarding exposure to spider 
venom. During the first day of the illness the rapid 
intravascular hemolysis raised three primary prob- 
lems: first, how to neutralize or destroy the hemo- 
lysin; second, how to care for the locai lesion, and 
third, how to maintain the circulating red cell volume 
and protect the kidneys from the adverse effect of the 
massive hemoglobinemia and hemoglobinuria. The 
nature of the hemolytic system was not studied. The 
Coombs test was negative, as one would expect. It 
seems likely that the hemolytic system did not require 
participation of the patient’s tissues in the production 
of antibodies. Benefit from the use of benadryl and 
hydrocortisone is difficult to assess. The replacement 
of red blood cells was, of course, crucial, and the 
rapid production of a diuresis and alkalosis by use 
of intravenous fluids, 1/6 sodium molar lactate solu- 
tion and sodium bicarbonate, was undoubtedly help- 
ful in preventing serious renal damage. 

This patient's illness was a new experience for us. 
We hope that this publication will encourage others 
to report similar experiences and thus provide more 
information concerning the human response to venom 
in Kansas. 
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Panics, in some cases, have their uses; they pro- 
duce as much good as hurt. Their duration is always 
short; the mind soon grows through them and ac- 
quires a firmer habit than before. But their peculiar 
advantage is, that they are the touchstone of sincerity 
and hypocrisy, and bring things and men to light, 
which might otherwise have lain forever undiscov- 
ered.—Thomas Paine 
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The Carotid Body Tumor (Chemodectoma) 


Edited by CARROLL C. JONES, M.D. 


Dr. Robinson (Moderator): This patient had 
a rare tumor of the neck that has specific diagnostic, 
pathologic, and therapeutic features which warrant 
consideration. Its study is valuable from the teaching 
standpoint since all the possible lesions causing a 
“swelling in the neck” must be considered. 

Mr. Ball (Medical Student): The patient is a 
23-year-old white female who was first admitted to 
the University of Kansas Medical Center on Septem- 
ber 23, 1959, with the chief complaint of a tender 
mass below the angle of the left mandible. It was 
first noticed in July, 1956, when the patient had a 
sore throat and developed, rather quickly over a 
period of three hours, a mass in the left side of the 
neck comparable in size to that at the present ad- 
mission. This mass has been intermittently sympto- 
matic since that time. During such episodes, she 
would develop a sore throat with pain in the cheek, 
in the left mandible, and in the left ear. At the same 
time she would have severe nausea and vomiting, and 
would often have a high fever. These symptoms have 
increased in severity and frequency. She was hos- 
pitalized elsewhere in April, 1959, because of per- 
sistent vomiting. At that time, she was treated with 
parenteral fluids and antibiotics. The rest of the his- 
tory is not contributory. 

On physical examination the only significant find- 
ing was a smooth, rounded mass measuring three 
cm. x two cm. located under the angle of the left 
mandible and lying under the anterior border of the 
left sternomastoid muscle. It was tender to palpation 
and had a firm consistency. It was not attached either 
to the skin or to the mandible. Carotid pulsations 


Cancer teaching activities at the University of Kansas 
Medical Center are aided by grants from the National 
Cancer Institute, U. S. Public Health Service, and from the 
Kansas Division of the American Cancer Society. Dr. Jones 
is a trainee of the National Cancer Institute. 


could be felt through the mass, although no bruit 
was heard over it. The laboratory workup was not 
contributory, and no x-rays were taken. 

Dr. Robinson: Thank you. It will be necessary 
to consider carefully a number of diagnostic pos- 
sibilities as an approach to this problem. First, Mr. 
Ball, it might be helpful to review the anatomy of 
this area of the neck. 

Mr. Ball: From the exterior, there is the skin with 
its appendages; the subcutaneous connective and adi- 
pose tissues; and the sternomastoid muscle. Blood 
vessels in this area are the common carotid artery 
with its bifurcation into the internal and external 
carotids, and the jugular vein. The carotid body lies 
at this bifurcation of the carotid artery. Several nerves 
also pass through this region. These include the 
spinal accessory nerve, the hypoglossal nerve, and the 
vagus nerve. Branches of the glossopharyangeal nerve 
and of the facial nerve are in this area. The parotid 
and submaxillary salivary glands are nearby and 
cervical lymph nodes lie in this area. 

Dr. Robinson: The diagnostic possibilities in this 
case must include, among other things, the benign 
and malignant tumors arising from each of these 
aforementioned structures. A branchial cleft cyst, 
which is a cyst of an embryonic remnant, should be 
considered as well as the remote possibility of a 
dermoid cyst. One year ago we removed a large 
dermoid cyst from a similar area in a patient. An 
aneurysm of the carotid artery ordinarily would not 
be considered in a person this young, and carotid body 
tumors are rare. Metastatic carcinoma from the oro- 
and nasopharynx, as well as from the thyroid, com- 
monly involve lymph nodes of this area. For that 
matter, tumors of other body regions, such as malig- 
nant melanomas or carcinomas of the breast, oc- 
casionally may metastasize to this area. 
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What are the most likely diagnoses of this patient ? 

Mr. Ball: I would first think of tonsilar lymph 
node enlargement from acute lymphadenitis as a 
consequence of tonsillitis or another infection in the 
oral or nasal cavities. 

Dr. Robinson: Lymph node enlargement itself 
suggests a fairly large differential diagnosis. Some of 
these already have been mentioned. With a history 
of swelling for three years we should consider chronic 
granulomatous involvement of lymph nodes such as 
tuberculosis, syphilis, sarcoidosis, brucellosis, and the 
fungus diseases. Histoplasmosis, cryptococcus, coc- 
cidioidomycosis, and blastomycosis are seen occasion- 
ally in patients from agricultural areas of this state. 

There are also the primary neoplasms that affect 
lymph nodes, such as the malignant lymphomas, 
Hodgkin’s disease and chronic lymphatic leukemia 
that must be considered. 

What was the diagnosis when the patient was first 
seen at this institution ? 

Dr. Masters: The pre-operative diagnosis of the 
lesion was chronic, recurrently infected, branchial 
cleft cyst. This seemed consistent with the location 
and the character of the lesion and with the clinical 
history. At surgery, however, we encountered first a 
large plexiform network of veins covering a tumor 
near the carotid bifurcation. The mass was quite 
vascular and somewhat pulsatile. The common carot- 
id artery entered the lower edge of the tumor, while 
the external carotid artery exited from the upper part. 
The internal carotid artery was not exposed. From 
the outer surface of the tumor we took a biopsy that 
was diagnosed chemodectoma on frozen section. 

The biopsy site bled profusely and it was neces- 
sary to oversew the site with black silk in order to 
control the hemorrhage. Interestingly enough there 
were no changes in the patient’s vital signs during 
the procedure. I closed the wound recognizing the 
dangers of proceeding further without preparation 
for a more extensive procedure. 

Dr. Robinson: Dr. Hardin was asked to see this 
patient with the thought in mind that she might have 
to have vascular surgery with a resection and replace- 
ment of the carotid artery. Dr. Hardin, would you 
discuss your procedure? 

Dr. Hardin: We operated on this patient because 
she had symptoms which we thought were referable 
to her tumor and because with any delay, further 
enlargement of the mass might endanger life by 
compression of the internal carotid artery while mak- 
ing surgical removal impossible. However, there are 
dangers peculiar to operations in this area of the neck. 
There is always the chance that the carotid circula- 
tion to the brain might be sacrificed in order to re- 
move the tumor. The loss of internal carotid circula- 
tion is a potential danger to life and causes hemi- 


plegia in roughly 50 per cent of cases. To avoid 
this we planned to use hypothermia, which would re- 
duce the oxygen requirement of the brain, and to use 
if necessary a carotid by-pass shunt under hepariniza- 
tion which would allow an uninterrupted flow of 
blood to the distal carotid circulation. 

Operating with the above precautions, we located 
the common carotid artery below the tumor and: the 
internal carotid artery above the tumor. In order 
to gain easy access to the tumor, the external carotid 
artery and the jugular vein were sacrificed. The 


Figure 1. Gross appearance of the carotid body 
tumor. 


tumor peeled off the carotid bifurcation easily and 
showed no point of origin from it. This surprised me. 
I thought the tumor would arise out of and be firmly 
connected with the wall of the carotid artery. Post- 
operatively the patient did well and she was dis- 
charged four days after the surgery. 

Dr. Robinson: Did the patient show any un- 
usual physiological changes during the dissection? 

Dr. Hardin: Spurts of auricular fibrillation were 
detected on the cardiac monitor shortly after dis- 
section was started. This may have been a result of 
carotid body stimulation; it is not an unusual hap- 
pening in these operations. The pharmacologists 
warn against premedication with morphine and bar- 
biturates in these opetations and advise premedication 
with belladonna and anesthesia with cyclopropane or 
ether. 
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Dr. Robinson: May we have the pathologist’s re- 
port? 

Dr. Mantz: The gross specimen (Figure 1) is a 
somewhat ovoid discoid tumor which gives the ap- 


pearance of being encapsulated. I suspect that this | 


is more apparent than real since it could assume this 


Figure 2. Cross section of same tumor showing the 
spongy appearance caused by large vascular channels. 


appearance by concentric growth with pressure on 
the surrounding tissues. It has a fleshy or rubbery 
consistency with a spongy appearance that denotes 
an exceedingly high degree of vascularity (Figure 2). 
A dark red-brown color would certainly suggest that 
a considerable degree of vascularity, if not hemor- 
rhage, is present within it. 

Histologically, the lesion is absolutely diagnostic 
and classical of a carotid body tumor and does not 
permit the elaboration of any differential diagnosis. 
A high degree of vascularity exists within it as a 
series of small irregular lake-like channels, which in- 
termingle in a somewhat cirsoid fashion (Figure 3). 
Some vessels are so small they are seen only at high 
magnification. Despite this spongy appearance there 
is an abundant cellularity. The “chief” cells com- 
posing this lesion are uniform, large, pale and pave- 
ment-like. They have centrally placed nuclei and a 
great abundance of clear cytoplasm (Figure 4). Mi- 
tosis and the usual histologic criteria of malignancy 
are missing. The cells are arranged in characteristic 
“nests” or “Zellballen.’” Budding projections of nests 
into vascular spaces are highly characteristic of tumors 
of this type (Figure 4) and have led certain patholo- 
gists to call these lesions “budding tumors.” Normal 
appearing endothelium lines the vascular spaces sep- 


arating them from the nests of ‘“‘chief’’ cells compos- 
ing the main mass of the tumor (Figure 4). Because 
of this fact, we cannot call the lesion a hemangio- 
endothelioma. The tumor cells in this lesion, if it is 
necessary to categorize them, might be classed as 
perithelial cells. 

Near the periphery there is a bundle of stromal-like 
elements in which the cells are arranged in an orderly 
pattern and appear somewhat wavy. I believe that this 
is a peripheral nerve fasciculus, probably of un- 
myelinated fibers. 

In summary, I think we can state that there are 
three components of this neoplasm: 1) There are 
large vascular channels, which places it more or less 
in a category of a hemangiomatous lesion. 2) There 
are large pale cells which probably represent the 
fundamental unit of the tumor. 3) There are fibers 
apparently of neural origin. In general, these features 
are the characteristics of a whole group of related 
tumors of which the carotid body is one. The glomus 
tumor of subcutaneous tissues is the most common and 
the carotid body tumor is the second most common. 
There are a host of others which are all exceedingly 


Figure 3. Section showing the irregular vascular 
spaces and the nests of “chief” or “perithelial” cells that 
make up the tumor. X 24 (Hematoxylin and Eosin). 
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rare: the glomus jugulare, which is familiar to the 
otolaryngologists; the aortic body tumor; tumors of 
the paraganglion tympanicum; and the so-called 
glomus coccygeum, a retroperitoneal neoplasm arising 
in the pelvis. 

Dr. Hardin: Some aspects of the clinical history 
in this case are difficult to fit with the histologic 
lesion. The recurrent high fever, sore throat and 
tenderness at the angle of the jaw are characteristic 
of an infection. It may be that an infection was in- 
cidental to, but super-imposed on, her carotid body 
tumor. 

If this tumor is related to the glomus tumors in 
some aspects of appearance and action, the factor of 
severe pain is missing in the present case. The histo- 
pathology of this lesion is benign, but because of the 
location of the tumor to the vital blood supply to the 
brain and its tendency to invade, it cannot be con- 
sidered benign. 

Dr. Mantz: Another term under which the carotid 
body can be classified is that of the paraganglioma 
because of their intimate relationship with various 
essential neural structures. However, one should al- 
ways qualify this by saying that this is a non-chromaf- 
fin type of paraganglioma since all of the members 
of this group are incapable of elaborating epinephrine 
or other pressor substances. I think it is shown fairly 
conclusively that the normal carotid body is a chemo- 
receptor that is highly sensitive to changes in pH, 
and to the carbon dioxide and oxygen tensions in 
the circulating blood and thereby under certain con- 
ditions it influences respiratory rate and depth.? 

Tumors of the carotid body are unusual in that 
they appear to grow sporadically with episodes of 
rather rapid growth followed by quiescence over 
variable periods of time, such as we have seen in 
this case. I now have seen seven of these tumors, but I 
have never been impressed with their encapsulation. 
It has been my observation that they tend to grow 
in a classic fashion, tending to encompass the ad- 
jacent vessels, as in the present case. I have been 
told of a case at Providence Hospital where a tumor 
of this kind had grown completely about the carotid 
artery and occluded it, but apparently the patient had 
not suffered any ill effects. 

The earlier opinion regarding therapy of this lesion 
was that it should be left strictly alone. I certainly 
am not of that feeling. If one is dealing with this 
tumor when it is still relatively small and has not 
shown a locally aggressive type of growth, every 
attempt should be made to remove it surgically in 
order to prevent the ultimate symptoms resulting from 
pressure on adjacent structures and occlusion of the 
carotid artery from which it arises. The apparent 
gross inability to demonstrate vascular connections 
with the principal artery is not new at least in my 


Figure 4. Higher magnification of the “chief” cell 
nests showing their relationship with the vascular 
spaces. A single layer of flattened dark cells (endothe- 
lium) lines the vascular spaces. x 400 (Hematoxylin 
and Eosin). 


experience. At one time I dissected out a number of 
carotid bodies at autopsy and on each occasion I was 
quite amazed that the only connections were tiny twig- 
like vessels from the adventitia of the principal artery. 

On the whole, histologic evidence of malignancy is 
usually lacking in these tumors. There have been some 
400 cases of carotid body tumor described in the liter- 
ature and probably in only five or six of these are 
there well documented and confirmed metastases.*: 4 
Malignancy, in other words, is usually by local in- 
vasion. This is quite a common problem and cer- 
tainly justifies surgical removal of the tumor. It is im- 
portant to remember that the lesion is not primarily 
a vascular tumor, but a tumor of a specialized cell 
which is actually extravascular, the so-called pericyte. 
The exact derivation of the pericyte has never been 
expounded. There are those who feel that it is of 
neural origin and therefore neuroectodermal; and 
those who feel that it is mesodermal, having a muscle- 
like function. When this tissue is isolated in tissue 
culture, it grows in a manner which was originally 
described by Zimmermann‘ when he established the 
so-called pericyte as an entity. At any odds, its func- 
tion, when non-neoplastc, appears to be one of con- 
traction and expansion so that the flow of blood 
through arteriovenous anastomoses can be regulated 
according to body needs. 


(Continued on page 218) 


| 
| 
| 
: 
| 
| 
| 


\ Nea 
CA 
\ “a | / 
/ 


REPORTS 


Defective Hearing in Children 


Cc. W. ARMSTRONG, M.D., Salina, Editor 


GENERALLY SPEAKING THERE are three basic condi- 
tions which are productive of defective hearing. 
These are: 1. diseases of the external ear, 2. diseases 
of the middle ear and eustachian tube, and 3. diseases 
involving the inner ear and the central nervous sys- 
tem. 

There are within these groups diseases which can 
be handled by the physician without the aid of an 
audiometer, but they were managed more intelligently 
with such an aid. 


Audiometer 


An audiometer has been defined as a precision in- 
strument with a human being on each end. It there- 
fore follows that the audiometer can not be used as 
the sole means of diagnosis of causes of defective 
hearing. While there are several known patterns of 
audiograms, it is well known that the same disease 
does not always produce the same audiometric curve 
in all persons. It may be stated then that the audiom- 
eter helps to estimate the severity of the hearing de- 
fect, to assist in the diagnosis and prognosis, and can 
be a definite factor in estimating the progress of any 
given case. 

A patient may have a moderate to severe hearing 
defect of one or both ears due to obstruction of the 
external auditory canal. Such obstructions may be 
foreign bodies, epithelial debris, cerumen, purulent 
secretions, tumors, stenosis of the canal, and absence 
of the external ear or canal. The physician may be 


This is the final article of a series of six prepared by 
the Committee on Conservation of Hearing and Speech. These 
articles have appeared in the JOURNAL beginning with the 
November 1959 issue. 


Part VI—Conclusions 


expected to remove all accessible obstructions and 
produce an improvement in the condition of the ex- 
ternal canal and the hearing. The exceptions are those 
purulent processes which refuse to clear up under a 


A series of six articles on Defective 
Hearing in Children has been printed in 
the Journal. These articles were pre- 
pared by C. W. Armstrong, M.D., Salina, 
Kansas, for the Committee on Conserva- 
tion of Hearing and Speech. The com- 
mittee members are V. R. Moorman, 
chairman, C. W. Armstrong, J. A. Bu- 
detti, R. A. Draemel, E. L. Gann, C. L. 
Gray, W. P. McKnight, E. E. Miller, 
Ruth Montgomery-Short, W. D. Pitman, 
R. R. Preston, G. O. Proud, R. E. Ried- 
erer, and M. J. Ryan. 


reasonable period of treatment, tumors, stenoses, and 
the absence of the external canal. These conditions 
are quite properly within the province of the otolo- 
gist. 


Middle Ear Conditions 


Of the middle ear conditions which produce de- 
fective hearing, serous otitis media and acute puru- 
lent otitis media may be treated by the physician with 
a reasonable expectation of improvement. Serous 
otitis media is treated by the removal of the fluid 
from the middle ear. This may at times be accom- 
plished by the use of vasoconstrictors and at other 
times by eustachian tube inflation or myringotomy. 
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Acute suppurative otitis media is generally treated by 
the use of antibiotics and whatever manipulation is 
necessary to remove residual secretions from the mid- 
dle ear. Of all the ear diseases treated by antiobiotics 
and observed by audiometry this last condition is most 
satisfactory. 

It will probably be asked why is chronic otitis 
media not included in the conditions which the gener- 
al physician may be required to treat. Far too often, 
these are associated with chronic mastoiditis with or 
without bone necrosis, polyp formation, cholesteato- 
ma, and other conditions none of which lend them- 
selves readily to the usual treatment with antibiotics 
and nose and ear medication locally. 

The common cold and its associated secondary in- 
fections probably produce more cases of eustachian 
obstruction than any other condition. Inflammation 
of the nasopharynx due to whatever cause results in 
swelling of the tissues throughout the nasopharynx 
and also of the tissue in the orifice of the eustachian 
tube. Obviously, the choice of treatment for this con- 
dition is local and general medication designed to 
rid the tissues of infection in this area. Failure to 
follow this line of attack may well result in an 
ascent of the infection up the eustachian tube to the 
middle ear. Nose blowing should be kept at a 
minimum, antibiotics employed in a manner con- 
sistent with the clinical behavior of the infection in- 
volved, and vasoconstrictors prescribed where in- 
dicated. As soon as the acute inflammatory phase of 
the nasopharynx has subsided the eustachian tube 
should spontaneously open and hearing return. If 
this should fail, air may be forced up the eustachian 
tube into the middle ear to restore the patency of the 
tube. It is quite often necessary to perform repeated 
inflations to accomplish this. If intelligent gentle ef- 
forts to restore the hearing result in failure, the case 
should be referred to an otoiogist. The physician has 
done all that could be expected of him and further 
responsibility should not be thrust upon his shoulders. 


Eustachian Tube 

Another condition involving the eustachian tube 
which is commonly a cause of defective hearing, is 
chronic infection of the adenoids and tonsils. In 
many instances, hearing will be restored by an 
adequate surgical removal of the adenoids and tonsils. 
Improvement in hearing is usually apparent in two 
to four weeks following surgery. 

There will be other cases in which a further in- 
vestigation by the physician will be necessary in an 
attempt to trace the origin of the hearing defect. 
These include allergies, sinusitis, anemias, chronic 
chest and nasal infection, otosclerosis, and general 
metabolic conditions. It must be recognized that al- 
though many cases will respond to ‘'speed methods” 
of handling, there will be no substitute for a careful 
history of the patient’s condition. This should include 
a search for the effects of such diseases as measles, 


mumps, family history of deafness, and a history of 
recurring ear infections. Inquiries into the general 
health of the patient with regard to chronic diseases, 
general nutrition, and overall stamina are necessary. 
A further inquiry should be made into the mental 
health of the patient since there are conditions which 
will arise occasionally in which a neurosis plays a 
part in the final diagnosis. 


Summary 


A brief outline has been made of the uses of an 
audiometer and its clinical application to diseases 
which are well within the capacity of the physician 
who has no immediate assistance in handling cases 
of defective hearing which may come to his office 
and require reasonably immediate attention. 


715 United Building 
Salina, Kansas 


Trochlear Nuclei 
(Continued from page 203) 


subarachnoid pressure gradient in cerebrospinal fluid 
and on the tissue fluid pressure in muscles in the 
periphery. 

Although Abel concluded that solutions cannot be 
moved through narrow tissue spaces because the tis- 
sue pressure of muscles is not great enough to over- 
come the pressure in the cerebrospinal fluid, other 
authors disagree with him. Wright states that an ade- 
quate pressure gradient is built up several times a 
minute in muscles in mild exercise. Moore injected 
colored efocaine into a peripheral nerve. The material 
was observed to remain in the epineurium and to 
enter the parenchyma of the spinal cord directly. 

Thus, there are some indications that the tissue 
spaces of the peripheral nerves may be continuous 
with the tissue spaces of the central nervous system. 
An accurate concept of the morphologic relationship 
of the tissue spaces of the peripheral nerves to those 
in the central nervous system must await further 
study. 

Department of Anatomy 


University of Kansas 
Lawrence, Kansas 
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Maternal Mortality 


The patient who died in a moderate sized hospital following delivery of a normal 
six pound, 14 ounce infant. Death was attributed to “postpartum hemorrhage due 
to uterine inertia.” 

Prenatal care was adequate and the only undesirable feature was a total weight 
gain of 38 pounds. Labor developed spontaneously at term and progress was satis- 
factory under pudendal block and light ether anesthesia. Pitocin, one ampule, and 
ergotrate, grains 1/320, were administered intramuscularly immediately after de- 
livery. Crede expression of the placenta was not successful until 12 minutes after 
delivery and then required vigorous effort. The physician recognized immediately 
that there was an inversion of the uterus. Although some difficulty was encountered, 
he felt that he was successful in replacing the uterus inasmuch as the fundus was 
well above the symphysis, and bleeding, which had approximated 500 cc., di- 
minished. Thirty-five minutes after delivery, the patient was returned to her room 
with a pulse rate of 124 and blood pressure of 90/60 (as compared with 140/70 
before delivery). 

Believing the patient to be stabilized, the physician left the hospital but was 
called back in ten minutes because the patient was in profound shock. Blood loss at 
this time was estimated at 1,000 cc. Ergotrate and Pitocin were repeated and five 
per cent dextrose in water containing Levophed was started by cut down. The 
cervix was inspected and no lacerations found. The uterus was packed. It was noted 
that the blood clotted normally after expulsion. Transfusion of 500 cc. of whole 
blood was administered about one hour after the second episode. The patient 
did not respond and died about three hours later. 


Committee Opinion 


The committee noted three features, the combination of which accounted for 
the outcome of this case. 

First, the degree of shock was apparently underestimated. Although there was 
clinical evidence of control of bleeding, inversion of a hollow viscus can produce 
severe shock and the persistence of a rapid pulse and a relative hypotension should 
have been accorded greater respect. 

Second, the delay in administering blood undoubtedly contributed significantly. 
As an emergency expedient, the dextrose-Levophed solution was satisfactory but 
the blood should have been given more quickly. 

Third, there seems to have been no urgency about delivering the placenta but 
had there been, manual removal from below would be preferable to a traumatic 
Crede maneuver. 


Classification 
Maternal death, direct obstetric, avoidable. 


One of a series of case reports prepared by the Committee on Material Welfare to illustrate 
the type of study made in each instance of maternal death in Kansas. 
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Today, with intestinal antiseptics for pre-operative preparation, one-stage resection of the 
colon is carried out as the usual procedure, and with the expectation that recovery will be 
uneventful. Sixty years ago, however, the situation was far different, and the high risk of 
intestional resection at that time was the thing which led Johann von Mikulicz-Radecki to 
develop the type of two-stage operation which came to be known as the ‘Mikulicz Resection,” 
and which made colon surgery reasonably safe. That it is rarely necessary to do operations of 
this type today detracts not at all from his accomplishment. Perhaps a few quotations from 
his article, published in 1903, will serve to let us see the situation as he did. 

“As far as I am acquainted with the literature the single stage resection of the carcino- 
matous gut with primary suture is still today most generally in vogue. Up to now the re- 
sults of this operation are far from satisfactory, even for carcinoma in the region of the large 
bowel alone, regardless of whether the union of gut is brought about by the old method of 
circular intestinal suture or through lateral implantation or apposition or finally with the 
intestinal button. . . . The mortality amounts to 38.4 per cent . . . collapse [or] peritonitis 
was the cause of death. Also interesting is the fact that in cases treated without drainage of 
the peritoneal cavity, the mortality was one-third higher than that of the drained cases. The 
cases of death from collapse indicate that the operation was too severe for a considerable 
portion of the patients . . . cases of peritonitis indicate that, in more than half of the fatal 
cases either the peritoneum was infected during the operation or peritonitis subsequently 
developed because of defect of the sutures... . 

“There is no doubt therefore that we can produce an improvement in the results only if 
we: (1) Make the operation less severe and so lessen the danger of collapse, and (2) Prevent 
peritoneal infection during the operation and during the course of healing. By means of the 
two stage operation we accomplish both. . . . 

“The advantages of this procedure are evident. The main operation is shorter than by the 
single stage method, the peritoneal infection during the operation is absolutely avoided, and 
one can thus attempt it much earlier on a patient debilitated by the disease. A further ad- 
vantage is that the operation can be performed in cases of wide extension of the tumor or in 
deep locations, as for example in the lower part of the sigmoid flexure, where it would be too 
dangerous to unite the intestine because of too forceful tension on the loops of gut. The 
method is not only less dangerous but also more easily performed. Of course the procedure 
also has its drawbacks. The duration of treatment is longer and the patient operated on must 
bear with the unpleasantness of an artificial anus for a long time. But I think these disad- 
vantages are greatly outweighed by the advantages of greater safety and increased ease of 
performance.” 

His method of operation for these intestinal carcinomas made it possible to resect not only 
the intestine itself, but also the regional lymph nodes which might be involved in metastases 
—a feature not present in some of the earlier types of two-stage procedures. Although the 
Mikulicz resection is not used now except in a limited number of poor risk cases, it provided 
the means of extending safe surgical treatment to a large number of patients suffering from 
carcinoma of the colon, and is a good example of a carefully planned attack organized to 
eliminate dangers before they appear, and so to safeguard the patient.—O. R. C. 
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America’s Dual System of Higher Education 


About the time the 150 year history of the Santa 
Fe Trail came to a close, and in the era of the dis- 
appearance of the great buffalo herds, Kansas par- 
ticipated in the wave of cultural enthusiasm marked 
by the establishment of schools and colleges by pi- 
oneer leaders. 

As Willa Cather vividly shows in her OH, PIO- 
NEERS, the early period of western settlement had 
no educational centers. Later came the one-room 
schoolhouse, then the private academy—eventually 
the local college and the state university. The North- 
west Ordinance of 1787 provided for educational 
institutions of higher learning, but bloody Kansas 
was so absorbed with border warfare that it was not 
until 1858 that John Baldwin brought a steam saw- 
mill over the trail to Palmyra and established an acad- 
emy in the town which later bore his name. Shortly 
before this time, early Methodist settlers in Kansas 
met at Kibbee Cabin north of Baldwin and deter- 
mined to establish a Methodist institution named for 
the first Methodist bishop in Kansas, Osmon C. 
Baker. The Baptists opened missionary work for the 
Indians in Ottawa in 1837. The Morrill Act was 
passed in 1862, and the University of Kansas was 
founded in 1865. 

In the early days the school and the church were 
symbols of the culture of the treeless prairie. Blue- 
mont College became Kansas State University at 
Manhattan, and Fairmount College became the Uni- 
versity of Wichita. The Congregationalists founded 
Washburn, which is now municipal, and the Catho- 
lics established schools at St. Benedict’s and Mount 
Saint Scholastica in Atchinson. Many other groups 
coming across the prairie brought their cultural in- 
fluences with them. Bethel is an outgrowth of the 
Mennonite movement, Bethany is Swedish Lutheran 
in origin. 


—As Corny as Kansas in August 


Today’s challenge: ‘Can the church-related college 
of liberal arts and sciences survive?” is vital to the 
nature of our society in a nuclear and technological 
era. And even more pressing is, “Should it?” 

Education and religion are both products of the 
church. Can a society preserve its sense of direction 
without the church, the school, and an effective rela- 
tionship between them? Several years ago Victor 
Hieser showed what happens to a national culture 
(Germany) which abandons its educational and reli- 
gious ties and turns over direction to the state. State 
socialism is the result. Sinclair Lewis’ book, I¢ Can't 
Happen Here may overstate the case for America, 
but the latent threat to our republic cannot be for- 
gotten. It was John Wesley who suggested that 
knowledge and vital piety belong together. This the 
denominations determine to do through the program 
of church-related colleges. 

In Kansas, the total capital investment of 19 inde- 
pendent church-related colleges now amounts to 80 
million dollars (replacement value). These institu- 
tions train 8,000 students a year without a dollar’s 
expense to the taxpayer (tax exemption, however, is 
a form of support). They do this through budgets 
totaling approximately 8 million dollars a year. In 
the light of the new educational survey of Kansas, 
about to be released through a special legislative com- 
mission headed by Dr. Robert J. Keller of the Uni- 
versity of Minnesota, the total impact of this move- 
ment in higher education will receive renewed atten- 
tion. The churches have pioneered in education. The 
importance of character and spiritual training are 
still needed in Kansas today. 

In a technological era, can America’s cultural pur- 
pose and direction neglect the liberal arts and the 
concern with man’s higher esthetic and moral nature? 
Music, drama, poetry, the graphic arts, and sculpture 
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may have been changed to accord with the present 
day, but without liberal arts the source of inspira- 
tion may itself be lost. “Where is the muse to be 
found?” may well cause America to re-evaluate the 
direction of education and culture as a whole. In his 
recent book, Jacques Barzun raises the issue of the 
purpose of intellect under the title of The House of 
the Intellect. To reappraise the use which America 
makes of its brainpower may well cause us to think 
deeply about national purposes. Can America gain 
the whole world and lose its own soul? “What doth 
it profit a man if he will gain the whole world and 
lose his own soul?” Man as a human person has 
individual worth. In the welter of technological mate- 
rialism he needs to discover the depth and height 
of his personal existence and rise above materialism. 
American business and industry is becoming aware 

of the need of a climate in which the individual 
choice may be preserved. The historic origins of the 
economic and social system in which our republic 
has developed have caused many leaders to renew 
their support for the independent church-related col- 
lege. By keeping alive the will to be free, America 
may lay the foundation for a renaissance in cultural 
and moral idealism. 

William J. Scarborough, Pres., Kansas Council 

for Church-Related Colleges 
President, Baker University 
Baldwin, Kansas 


Doctor Murphy Leaves Kansas 


Franklin D. Murphy, M.D., resigned as chancellor 
of the University of Kansas to become chancellor of 
the University of California at Los Angeles. Doctor 
Murphy’s move marks the conclusion of an exciting 
era for this Society and for the state. 

It is the story of a brilliant and dedicated young 
doctor who inspired physicians and a great many 
other persons through his idealism to accomplish 
goals that, except for him, appeared insurmountable. 
The era saw the school of medicine develop into its 
present magnificent stature. It gave birth and sub- 
sequent maturity to the Kansas Plan for providing 
physicians in rural areas. Through the proof of ac- 
complishment, it developed in the popular mind a 
realistic concept for the worth of education and in 
the cost of its attainment. 

Tragic in its true classic implication is the occa- 
sional human frailty of shortened vision where noth- 
ing less than the intpact of loss can bring realization 
of its value. Should this occur in Kansas the sacri- 
fice might bring a future benefit. If so, that will be 
the good this state can hope to acquire from the move. 
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Not so for Doctor Murphy. He enters a new ad- 
venture and will accomplish in a more friendly atmos- 
phere what he heroically attempted in this state. The 
Kansas Medical Society is sorry to lose him as a 
member but every doctor joins to wish him success 
and happiness in his new responsibility and extends 
its welcome for any time he may return to his Society. 


The House of Delegates 


Should everything proceed as in past years, Society 
policy will be established during the 101st Annual 
Session committing the members of this Society to 
programs and 35 county medical societies will have 
had no voice in the decisions. There are 68 compo- 
nent societies representing 105 counties of Kansas 
and more likely than not, less than one-half will be 
represented during meetings of the House of Del- 
egates. 

The Kansas Medical Society is a most truly demo- 
cratic organization but, like all democracies, may 
function only to the extent that its members pattici- 
pate. The president, elected for a one-year term, 
is the head of the Society. Employees and committees 
are directly responsible to him. He reports to the 
Executive Committee which meets at approximately 
60-day intervals. The Executive Committee reports 
to the Council, which meets three or four times a 
year, as may be necessary. The Council is comparable 
to the Senate. In the Society there are 17 districts. 
The component societies of each district elect their 
own councilor. The Council establishes Society pol- 
icy but may determine such course only to the date 
of the next meeting of the House of Delegates. 

The House of Delegates is like the House of Rep- 
resentatives in that numerical representation applies. 
Each of the 68 component societies selects at least 
one delegate. Additional delegates are given at a 
ratio of one for each 20 members or major fraction 
thereof. A society with 30 members has two delegates. 
A society with 50 members has three. 

Beginning at 7:30 a.m. on Monday, May 2 in 
Hutchinson, the House of Delegates will meet. Be- 
tween 30 and 50 resolutions will be introduced. Some 
will come from committees, others from individual 
delegates speaking for themselves or for the society 
they represent. On Tuesday, May 3, a Reference 
Committee will consider each resolution separately. 
All members of the Society, whether delegates or not, 
are welcome to discuss any resolutions before the 
Reference Committee. On Wednesday, May 4, begin- 
ning with a luncheon, the second session of the 
House of Delegates convenes. At this time each res- 
olution will be discussed and acted upon. At this 
time Society policy is established and whatever the 
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House of Delegates decides represents a commitment 
to each component society and to the individual mem- 
ber. 

Members of the House of Delegates are of course 
all physicians. The Society understandably has con- 
fidence in them. There is a minimum of fractional 
opinion, but the analogy of the Federal Government 
with the Kansas Medical Society in illustrating how 
a democracy operates is striking. In the Society, there 
is a unanimity of interest which does not always ap- 
pear in government. But the end-result is similar. 

Democracy succeeds only to the extent that the 
individual participates, whether that applies to the 
nation or to the Medical Society. It could well be that 
Society policy would be exactly as it is today even 
if each component organization had been represented. 
The truth is, however, that one-half the societies in 
this state permit themselves to be governed without 
representation. The officers of the Kansas Medical 
Society are most hopeful that the situation will be 
reversed this year and that the democratic principles 
upon which this Society operates can be placed into 
action. Such may easily occur but only if each com- 
ponent society sends its full complement of delegates 
to this Annual Session. 

Among the resolutions will be problems relating 
to new projects which may require expenditure of 
funds. If adopted, an increase in dues will be re- 
quired. This will affect each member and should not 
be determined without the full understanding of his 
Society's representation. Resolutions will be intro- 
duced to revise the Relative Value Scale, which too 
can have far reaching implications upon the practice 
of medicine. These are but examples of many actions 
that may be taken at this meeting. 

If the entire governing body is present, Society 
policy will then and only then reflect the wish of the 
complete Society. Anything short of this will neces- 
sarily, by that degree, fall short of fulfilling the ob- 
ligation and the opportunity afforded the government 
of this Society according to democratic principle. 


Tumor Conference 
(Continued from page 211) 


Dr. Robinson: What is the most commonly ac- 
cepted name for these tumors ? 

Dr. Mantz: The names carotid body tumor, chem- 
odectoma, and non-chromaffin paraganglioma are 
used interchangeably. Chemodectoma is becoming a 
more popular name,® and it is the one used by the 
Armed Forces Institute of Pathology. 

Dr. Robinson: Although this is a vascular tumor 
it apparently does not respond to irradiation.’ 4: 

Dr. Tice: I have had very little radiographic ex- 
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perience with these tumors. One case I remember was 
operated on two times for an invasive glomus tumor 
that was very painful. The pain was finally relieved 
by x-irradiation. Certainly in all cases surgery should 
be the primary treatment. 

Dr. Mantz: This carotid body tumor is often re- 
ferred to as the ‘potato tumor’’ because of its con- 
sistency. It has a classical clinical characteristic; it 
can be moved easily from side to side, but never up 
and down, because of its fixation to the bifurcation 
of the carotid artery. 

Dr. Robinson: In summary, the carotid body tumor 
or chemodectoma has been discussed in regard to 
differential diagnosis, typical pathology and specific 
therapy. The tumor is dangerous because of its local 
growth and eventual compression and occlusion of 
the carotid arterial circulation to the brain. The risk 
of operation, once of considerable magnitude, has 
been lessened by newer surgical techniques. With 
early detection and adequate surgery, complete cure 
can be obtained. 
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It is folly in one nation to look for disinterested 
favors from another . . . it must pay with a portion 
of its independence for whatever it may accept. . . 
by such acceptance, it may place itself in the con- 
dition of having given equivalents for nominal fa- 
vors, and yet of being reproached with ingratitude 
for not giving more. There can be no greater error 
than to expect or calculate upon real favors from 
nation to nation. It is an illusion which experience 
must cure, which a just pride ought to discard. 

—George Washington 


Each honest calling, each walk of life, has its own 
elite, its own aristocracy based on excellence of per- 
formance. . . . There will always be the false snob- 
bery which tries to place one vocation above another. 
You will become a member of the aristocracy in 
the American sense only if your accomplishments 
and intergrity earn this appellation. 

—James B. Conant 
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From the Stacks 


Attention is often called these days to the extent 
and high quality of Soviet scientific work and to the 
fact that, because of the language barrier, American 
scientists are in the dark about what the Russians are 
doing. There is no question here of iron curtain re- 
strictions on information. The Soviets support an 
enormous and open program in scientific publication. 
Most of their hundreds of journals are available 
readily and cheaply to any western institution or in- 
dividual who cares to subscribe to them. Russian 
libraries are encouraged to engage in exchanges of 
material with western libraries. In fact, when an 
American library representative goes to Russia to 
acquire printed material on the book market he finds 
taxes in effect which are designed to make it more 
advantageous for him to work through a Russian 
library and to pay for his books with Western books 
rather than with cash. 


Some Years Before Our Scientists 
Can Read Russian 


At best it will be some years before an appreciable 
number of American scientists can learn to read 
Russian but in the meantime a great deal is being 
done to provide English translations of the most im- 
portant Soviet work. This line has been vigorously 
pursued in the medical sciences and a surprising 
amount of translated literature is available. 

The Russian Scientific Translation Program un- 
dertaken by the National Institutes of Health is 
concentrated primarily on the republication in English 
of the entire content of major basic medical science 
journals. The list at present includes: Biochemistry, 
the Bulletin of Experimental Biology and Medicine, 
Biophysics, the Journal of Microbiology, Epidemi- 
ology and Immunobiology, Problems of Oncology, 
Problems of Virology, the Sechenov Physiological 
Journal of the USSR, Problems of Hematology and 
Blood Transfusion, and the Pavlov Journal of Higher 
Nervous Activity. All of these are indexed in the 
new Index Medicus and its predecessor the Current 
List of Medical Literature and all may be borrowed 
from the Clendening Medical Library at the Univer- 
sity of Kansas Medical Center. Under a grant of the 
National Institutes of Health some or all of these 
translated journals are also being received by a num- 
ber of other libraries in Kansas including those of 
the Hertzler Research Foundation, the Menninger 
Clinic and the Sedgwick County Medical Society. 
These journals included in 1959 about 2,000 scien- 


Soviet Medical Literature 


tific papers and ran to 9,500 pages, a great amount of 
translated literature. 


Russian Monographs Translated 


The National Institutes of Health have also en- 
gaged in the translation of important Russian mono- 
graphs, copies of which are deposited in major 
libraries. Editors of American medical journals may 
have specific Russian articles translated for re-publi- 
cation in their journals. The quarterly Abstracts of 
Soviet Medicine published by the Excerpta Medica 
Foundation under a grant from the U. S. Public 
Health Service covers a choice part of the clinical as 
well as the basic science work. 

It is generally agreed that the quality of the Rus- 
sian’s basic research is higher than that of their clin- 
ical work, which is perhaps not surprising in a country 
where the individual is relatively unimportant. 

A few periodicals not available in translation are 
bought in the original Russian editions by the Clend- 
ening Library. The University of Kansas Library is 
engaged in an active Slavic acquisitions program and 
has deposited at the Medical School the twelve vol- 
umes so far published of the Bol’shaia Meditsinskaia 
Entsiklopediia, the “Great Medical Encyclopaedia” 
which will extend to 35 volumes replete with color 
plates, sound recordings and stereoscopic slides. What- 
ever its practical value may be here it has an ad- 
monishing effect when one considers that it can be 
made available to us in Kansas at less than three 
dollars a volume whereas the comparable production 
of an American press could hardly be sold for five 
times that amount. 


Chinese Works to Come 


Farsighted alarmists say that within 20 years we 
shall have a still greater problem in scientific litera- 
ture forced upon us by the emergence of important 
Chinese work. For the present, we have a long way 
to go before we can say that the Soviet literature is 
being properly assimilated but a good deal is being 
done to pave the way.—G. S. T. Cavanaugh, Librar- 
ian, Clendening Medical Library, University of Kan- 
sas Medical Center. 


It is easier to be a lover than a husband, for the 
same reason that it is more difficult to show a ready 
wit all day long than to say a good thing occasionally. 

~-Honoré de Balzac 
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The President's Message 


DEAR DOCTOR: 


Over the past several months of my term of office the preparation 
of this page has been a task approached with reluctance and some 
times without inspiration. I have been grateful for those of you who 
have signified that my scribblings had been read. A few have even 
taken umbrage at some of my remarks and that is all to the good. 

As I face these pages, knowing that this is my final written word 
in the JOURNAL during my presidency, I find no lack of things to 
write about. My feeling is more intense about those things which I 
may not, and should have, said. My thoughts turn to the many 
opportunities which I may have missed to bring home to the medical 
profession the necessity of its continued interest in organized 
medicine. 

My thoughts and gratitudes go to my colleagues who have made 
this year possible for me; to the officials at the executive office and 
members of the staff who have been friendly, diligent, and untiring in 
my behalf, and yours; to the officers and committee members of 
the Society who have attended many meetings, sometimes at great 
inconvenience; to the Council and the House of Delegates who 
have been most cooperative; and to the officers and members of 
component societies who have been most gracious in asking me to 
meet with them and have given me the opportunity to report on 
the problems of medicine as I saw them. 

No one leaving the office which I have held can leave with the 
feeling that he has completed a job. Too many things are left 
uncompleted. The functions of our Society are too complex and 
varied to allow easy solution to our problems. We are fortunate 
in that we have continuity of leadership in our executive office and 
among our elected officers. Please give them your support and help 
in the years to come as you have in the past. 

With time running out, one opportunity remains. That will be 
the annual meeting at Hutchinson, May 2, 3, and 4. The local 
committee has been working hard over a period of many months to 
bring you interesting speakers. Let each component society designate 
its delegates and alternates. You are all welcome at the House of 
Delegates meeting to be held on May 2, and May 4, even though 
you are not a delegate. Attend, listen to the problems of your 
Society, help us in their solution. You and the Society will be 


benefited. 
Fraternally yours, 


Men 


President 
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WELCOME TO HUTCHINSON 


For the second time in recent years the Reno County Medical Society 
has the pleasure of being the host society for the annual meeting of the 
Kansas Medical Society. An unusual experiment in the meeting format 
is being tried this year in that there will be no scientific and com- 
mercial exhibits. This will allow an uncluttered meeting to be held 
entirely in the Baker Hotel. The meeting will stress two aspects of our 
medical life—the scientific program and the social program. 

The scientific program will present subjects of general interest in 
enough depth so that problems can be covered adequately. For the 
program to be of value we earnestly plead for your attendance and 
participation. The round table discussions require your questions and 
participation for coverage of problems of interest. 

Since the last meeting in Hutchinson the Prairie Dunes Country 
Club has added nine more agonizing and conscience testing holes. On 
all eighteen holes the rough is very rough, the fairway is fair but nar- 
row and the greens are a small green oasis despite the number of 
strokes and tosses required to reach them. The gunsmokers will have 
their abilities tested by devious means that only a skeet shooter under- 
stands. 

The first hundred years of the Kansas Medical Society ended last 
year, so we invite you to begin the second hundred years with us at 
Hutchinson, May 2-4, 1960. 


V R MD, 


President Reno County Medical Society 
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101st Annual Session, Kansas Medical Society 


Monday, May 2, through Wednesday, May 4, 1960 


SCIENTIFIC SPEAKERS 


JESSE E. EDWARDS, M.D. 
Rochester, Minnesota 


Graduate, Tufts University, School of Medi- 
cine, 1935; Consultant, Section of Pathologic 
Anatomy, Mayo Clinic; Professor of Pathology, 
Mayo Foundation, Graduate School of the 
University of Minnesota; Consultant, Surgeon 
General United States Army; Consultant, Na- 
tional Cancer Institute and United States Pub- 
lic Health Service; Member, American Heart 
Association, American Association of Patholo- 
gists and Bacteriologists, American Society of 
Clinical Pathologists; President, International 
Academy of Pathologists, 1955; Fellow, Ameri- 
can College of Physicians. 


Specialty: Pathology. 


Clinical Pathologic Correlations in 
Coronary Atherosclerosis 


Discussion will be presented of the clinical and 
pathologic features of coronary disease which 
portrays the wide range of manifestations 
among a series of patients with coronary ath- 
erosclerosis. Among the prominent features in 
patients with coronary atherosclerosis is the 
tendency for attacks of acute myocardial ische- 
mia which may manifest itself in the form of 
sudden death, coronary insufficiency without 
myocardial infarction, or myocardial infarction. 
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ELIOT E. FOLTZ, M.D. 
Winnetka, Illinois 


Graduate, Northwestern University Medical 
School, 1939; Assistant Professor of Internal 
Medicine, Northwestern University Medical 
School; Member of the Faculty of Northwest- 
ern University Medical School since 1940; At- 
tending Staff, Evanston Hospital, Evanston, 
Illinois; Founder, Fatigue Laboratory, 1940, 
Northwestern University Medical School; Fel- 
low, Honorary Life Member, American Col- 
lege of Physicians; General Chairman of the 
A. C. P.’s 40th Annual Session 1959; Member, 
American Gastroenterological Association, 
American Association for the Advancement of 
Science; Author or co-author of numerous arti- 
cles in his field. 


Specialty: Internal Medicine. 
Diaphragmatic Hernia 


The evisceration of any part of the abdominal 
contents through the diaphragm into the tho- 
racic cavity results in a diaphragmatic hernia. 
The various means by which this is produced 
will be described. For the more common and 
important types, the details of symptomatol- 
ogy, physical findings, complications, associ- 
ated diseases, differential diagnosis, use of spe- 
cial diagnostic techniques, therapy, and prog- 
nosis will be discussed. 


GEORGE LYMAN JORDAN, JR., M.D. 
Houston, Texas 


Graduate, University of Pennsylvania, School 
of Medicine, 1944; Chief in the Department of 
Surgery, Veterans Administration Hospital, 
Houston; Associate Professor of Surgery, Bay- 
lor University since 1958; Attending in the De- 
partment of Surgery, Jefferson Davis Hospitai, 
Houston; Certified by the American Board of 
Surgery and the American Board of Thoracic 
Surgery; Member, Southern Society for Clin- 
ical Research; Society of University Surgeons; 
New York Academy of Sciences; American 
Heart Association; Society for Experimental 
Biology and Medicine; American Society for 
Experimental Pathology. 


Specialty: Thoracic Surgery. 
The Present Status of Vascular Surgery 


In recent years evidence has accumulated to 
indicate that segmental occlusive or aneurys- 
mal lesions amenable to surgical therapy may 
be present in branches of the aortic arch, the 
: carotid arteries, the superior mesenteric artery, 
the renal arteries, and the femoral arteries, as 
well as in the aorta. The basic surgical ap- 
proaches to treatment of these lesions will be 
discussed and the results of surgery evaluated 
in the light of current experience. 
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JOHN W. KIRKLIN, M.D. 
Rochester, Minnesota 


Graduate, Harvard University Medical School, 
1942; Associate Professor of Surgery, Mayo 
Foundation Graduate School, University of 
Minnesota; Surgeon, Mayo Clinic and associat- 
ed hospitals, Rochester; Assistant Resident in 
Surgery, Children’s Hospital, Boston, 1948- 
1949; Army of the United States, Captain, 
1944-1946. 


Specialty: Thoracic Surgery. 
Open Intracardiac Surgery 


The results of presently used techniques for 
open intracardiac surgery will be given. The 
risks inherent in these techniques will be pre- 
sented. A report of what can be accomplished 
will be given in the form of details of opera- 
tions for certain specific congenital and ac- 
quired lesions with a discussion of their indi- 
cations and results. 


JULIUS R. KREVANS, M.D. 
Baltimore, Maryland 


Graduate, New York University, College of 
Medicine, 1946; Assistant Professor of Medi- 
cine, Johns Hopkins Hospital since 1955; Visit- 
ing Physician and Hematologist, Baltimore 
City Hospitals; Member, Sub-Committee on 
Transfusion, National Research Council; Mem- 
ber of American Federation of Clinical Re- 
search and the American Association of Blood 
Banks; Captain in the United States Army 
Medical Corps, 1950; Contributing Editor, 
VOX ASNGUINIS, January 1960. 


Specialty: Internal Medicine. 
The Use and Abuse of Hematinics 


Anemia is not a disease. The proper treatment 
of anemia depends upon an accurate diagnosis 
of the cause. The use of “shotgun” preparations 
is not only intellectually inadvisable but in cer- 
tain situations may represent a hazard to the 
patient. 
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THEODORE C. PANOS, M.D. 
Little Rock, Arkansas 


Graduate, State University of Iowa, College of 
Medicine, 1942; Professor of Pediatrics and 
Chairman, University of Arkansas; National 
Consultant in Pediatrics, United States Air 
Force; Associate Professor, Pediatrics, Univer- 
sity of Texas Medical Branch, 1953-1958; Mem- 
ber, American Academy of Pediatrics, Society 
for Pediatric Research, Endocrine Society, 
American Institute of Nutrition, Society for Ex- 
perimental Pathology, Society for Experiment- 
al Biology and Medicine; Sigma Xi. 


Specialty: Pediatrics. 

Nutritional Requirements of the Neonate 
The specialized nutritional requirements of the 
newborn in adapting to postnatal existence are 
summarized. Ideal programs of feeding are 


outlined and various deficiency syndromes dis- 
cussed. 
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WILLIAM G. SAUER, M.D. 


Rochester, Minnesota 


Graduate, University of Cincinnati College of 
Medicine, 1940; Consultant in Internal Medi- 
cine, Mayo Clinic; Diplomate, American Board 
of Internal Medicine, 1947; Diplomate, Sub- 
specialty Board of Gastroenterology, 1955; Fel- 
low, American College of Physicians; Active 
Member, American Gastroenterologic Associa- 
tion; Member, Minnesota Society of Internal 
Medicine; Assistant Professor, Mayo Founda- 
tion, Graduate School of the University of 
Minnesota. 


Specialty: Internal Medicine. 


Clinical Observations on Withdrawal of ACTH 
and Steroid Therapy from Patients with 
Ulcerative Colitis 


A study is presented of the effects, beneficial 
and otherwise, of withdrawal of adrenal steroid 
and ACTH medication from a selected group 
of patients with ulcerative colitis. 
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Host for the Meeting 


Hutchinson Physicians Arranging the 1960 Session 
GENERAL CHAIRMAN—JACK L. PERKINS, M.D. 


ADvIsORY AND ProGRAM COMMITTEE RECEPTION AND REGISTRATION 


Calvin R. Openshaw, M.D., Chairman Members of the Reno County Medical Society 
David Lukens, M.D. 
Robert N. Sheers, M.D. 

Sports Events 


Robert A. Crawford, M.D., Chairman 
Victor R. Moorman, M.D., Chairman 


ADVERTISING AND PUBLICITY AUXILIARY 
Jack C. Schroll, M.D., Chairman Leland S. Glaser, M.D., Chairman 


Program for Monday, May 2, 1960 


General Sessions—Baker Hotel, Hutchinson, Kansas 


7:30 House of Delegates Breakfast and Meeting 11:40 PaANeL—ConcenitaL Heart Disease 


Town Club, 110 North Poplar C. R. Openshaw, M.D., Hutchinson, 
moderator 
Jesse E. Edwards, M.D., Rochester 
9:00 Opening of Registration Desk J. W. Kirklin, M.D., Rochester 


Theodore C. Panos, M.D., Little Rock 


FIRST GENERAL SESSION 
V. R. Moorman, M.D., presiding 12:30 LUNCHEON BREAK 


10:00 NutritionaL REQUIREMENTS OF THE NEO- — 1:30 Kansas MepIcAL GOLF AND SKEET SHOOT- 


NATE ING ASSOCIATION 
" Golf—Prairie Dunes Country Club 
Theodore C. Panos, M.D., Little Rock Trap—Ark Valley Rod and Gun Club 
10:50 Oren I cammac SURCERY 7:00 Sports AND AWARDS DINNER 
J. W. Kirklin, M.D., Rochester Prairie Dunes Country Club 
EMERGENCY TELEPHONE NUMBER ...................... BAKER HOTEL MO5.-5521 
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Program for Tuesday, May 3, 1960 


8:30 Opening of Registration Desk 


SECOND GENERAL SESSION 


John N. Blank, M.D., presiding 


9:00 CurnicaAL PatHOoLocic CORRELATIONS IN 


Coronary ATHEROSCLEROSIS 


Jesse E. Edwards, M.D., Rochester 


9:50 DiapHracmatic 
Eliot E. Foltz, M.D., Winnetka 


10:40 PaneL—C.inicAL MANAGEMENT OF PEPTIC 


ULCERS 


David Lukens, M.D., Hutchinson, mod- 


erator 
Eliot E. Foltz, M.D., Winnetka 
George L. Jordan, Jr., M.D., Houston 


William G. Sauer, M.D., Rochester 


EMERGENCY TELEPHONE NUMBER ...... 


Baker Hotel, Hutchinson, Kansas 


11:30 LUNCHEON BREAK 


SPECIALTY GROUPS 
Chest Physicians 
EENT Specialists 
Obstetricians and Pediatricians 
Pathologists 


Radiologists 


7:30 Kansas MepicaL Socirery ANNUAL Ban- 


QUET AND DANCE 


Baker Hotel, Grand Ballroom 
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Specialty Group Meetings 


Tuesday, May 3, 1960, Baker Hotel, Hutchinson, Kansas 


FOR CHEST PHYSICIANS 


The Kansas Chapter of the American College 
of Chest Physicians 


John K. Fulton, M.D., Wichita, President 


1:30 SELECTIVE PULMONARY HicH CARCINOLYTIC 
AGENT CONCENTRATION IN THE TREAT- 
MENT OF BRONCHOGENIC CARCINOMA 


Alfred M. Tocker, M.D., Wichita 


2:00 ANOMALOUS PULMONARY VEINS 
C. Frederick Kittle, M.D., Kansas City 


2:30 CAprRIcEs OF CARDIAC SURGERY 
R. Lawrence Sifford, M.D., Wichita 


3:00 THe Use or Srerotocic TEsTs IN THE Drac- 
NosIs OF HisTOPLASMOSIS 


Charles E. Andrews, M.D., Kansas City 


3:30 ALLERGIC PNEUMONITIS 
Charles Pokorny, M.D., Halstead 


4:00 Diacnostic PROBLEMS AND INTERESTING 
CAsEs OF SURGICAL VARIETY 


Robert M. Brooker, M.D., Topeka, and 
John G. Shellito, M.D., Wichita 


A short discussion is encouraged following each 
presentation 


A Reception and Dinner will follow the scien- 
tific session 


The evening speaker will be William J. Gilles- 
pie, M.D., St. Louis 


FOR E.E.N.T. SPECIALISTS 


Eye, Ear, Nose, and Throat Section, Kansas 
Medical Society 


James E. Bresette, M.D., Kansas City, Presi- 
dent 


12:30 Business Meeting 


EMERGENCY TELEPHONE NUMBER 


FOR OBSTRICIANS & PEDIATRICIANS 


Kansas Obstetrical Society 


Robert Sohberg, Jr., M.D., McPherson, Presi- 
dent 

Kansas Pediatrics Society 

Thomas C. Hurst, M.D., Wichita, President 


11:00 CxinicaL OBSERVATIONS OF INFECTIONS 
IN THE NEWBORN 


Ned Small, M.D., Prairie Village 


11:45 AN OBsTETRICIAN’S VIEWPOINT ON PERI- 
NATAL Mor TALITY 


Kermit Krantz, M.D., Kansas City 
12:30 LUNCHEON QUESTION AND ANSWER SESSION 


2:00 ProBLeEMs OF CURRENT INTEREST IN PERI- 
NATAL MorrTALiry 


Edith Potter, M.D., Chicago 


3:00 Discussion 
Russell Nelson, M.D., moderator 
Kermit Krantz, M.D. 
Edith Potter, M.D. 
Ned Small, M.D. 


4:00 RECEPTION 


FOR PATHOLOGISTS 


Kansas Society of Pathologists 
Leo P. Cawley, M.D., Wichita, President 


1:00 Business Meeting 


2:00 Joint Meeting with Kansas Society of 
Medical Technologists 


FOR RADIOLOGISTS 


Kansas Radiological Society 
James R. Stark, M.D., Wichita, President 


12:30 Business Meeting 


BAKER HOTEL M0O5-5521 
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Program for Tuesday Evening, May 3, 1960 


Baker Hotel, Grand Ballroom, Hutchinson, Kansas 


6:30 RECEPTION AND SoctaAL Hour, Town Club Program: 


THE SPIRIT OF KANSAS 


A Chronicle of the History of Kansas 
From Territorial Days to Its Cen- 
tennial Year—1961, in Song and 
Recitation. 


6:30 UNiversiry oF Kansas MepicaL SCHOOL 
ALUMNI Reception, Baker Hotel 


Presented by The Spirit of Kan- 


sas Group, Wichita 
7:30 ANNUAL BANQUET, KANsas MEDICAL 
SOcIETY Moderator: Jack Laffer 
Introduction of Guests 
Dancing to the music of the Norman Lee 
Oath of Office Incoming President Orchestra 


Program for Wednesday, May 4, 1960 


Baker Hotel, Hutchinson, Kansas 


8:30 Opening of Registration Desk 9:50 CxinicaL OpsERVATIONS ON WITHDRAWAL 
or ACTH anp Sterow THERAPY FROM 
PaTIENTS wiTtH ULCERATIVE COLITIS 

William G. Sauer, M.D., Rochester 


THIRD GENERAL SESSION 


10:40 Present Status oF VASCULAR SURGERY 
J. L. Perkins, M.D., presiding George L. Jordan, Jr., M.D., Houston 


11:30 Houst oF DELEGATES LUNCHEON AND 


MEETING 
9:00 Use ABusE oF HEMATINICS 
Julius R. Krevans, M.D., Baltimore 4:00 MEETING OF THE COUNCIL 
EMERGENCY TELEPHONE NUMBER ...................... BAKER HOTEL MO5-5521 
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Kansas Society of Medical Technologists 


13th Annual Meeting, May 3 and 4, 1960 
Baker Hotel, Hutchinson, Kansas 


Tuesday, May 3 Social Hour and Banquet 


BLoop CoAGULATION 


Mrs. Jane Lenahan, Warner-Lambert Research 
Wednesday, May 4 


Laboratories 


Liver Function TEsts 


Hans Lettner, M.D., Hutchinson, Pathologist 


PROTHROMBIN TIME AND ReELaTep Tests St. Elizabeth’s and Grace Hospitals 


Mrs. Jane Lenahan 


Business Meeting 
Luncheon for Board Members 


LECTURE LECTURE 


Mrs. Ruth Drummond, Registrar of the Ameri- Julius Krevans, M.D., Baltimore, Hematologist 
can Society of Clinical Pathologists from Johns Hopkins University 


PepIATRIC LABORATORY MEDICINE Tue Heart AND Its RELATED LABorATORY TESTS 


R. N. Shears, M.D., Liutchinson, Pediatrician David Lukens, M.D., Hutchinson, Internist 
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Kansas Medical Assistants’ Society 


20th Annual Meeting, April 30, May I and 2, 1960 


Saturday Evening, April 30 


8:00-11:00 Open House 


Sunday, May 1 


9:00 Registration and Coffee 


Mezzanine, Baker Hotel 
9:00 Executive Board Meeting 
12:00 President’s Luncheon 


1:15 Call to Order 


Mrs. Ruth Sieverling, Wichita, Presi- 
dent, Kansas Medical Assistants’ So- 


ciety 


1:20 Appress oF WELCOME 


V. R. Moorman, M.D., Hutchinson, 
President, Reno County Medical So- 


ciety 


1:30 RESPONSE 


Glenn R. Peters, M.D., Kansas City 
President, Kansas Medical Society 


1:45 Business Session and Election of Officers 


3:00 ANESTHESIA THROUGH THE CENTURIES 


Paul Stoesz, M.D., Hutchinson 
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Baker Hotel, Hutchinson, Kansas 


4:00 TRAVELS In Ecypt 
John B. Jarrott, M.D., Hutchinson 


6:00 Banquet and Entertainment 


Monday, May 2 


9:00 Registration 


Mezzanine, Baker Hotel 


9:30 CaLL TO ORDER AND ANNOUNCEMENTS 


Mrs. Ruth Sieverling, Wichita 


9:40 GREETINGS 


Mrs. Dorothy Balding, Hutchinson, 
President, Reno County Medical As- 
sistants 


10:00 GeRMANY AND MEDICINE 


Hans Lettner, M.D., Pathologist, Hutch- 
inson 


11:00 PANEL—CreEpits AND COLLECTIONS 


Mrs. Mary Jones, President, Credit Bu- 
reau, Hutchinson 


12:00 Luncheon and Program 
SPEAKER 


Mr. John Neal, Exchange Student to 
Holland 


INSTALLATION OF OFFICERS 


Miss Hope Finley, Hutchinson, Immedi- 
ate Past President, Kansas Medical 
Assistants’ Society. 
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Woman’s Auxiliary to the Kansas 


Medical Society 


May 2, 3, 4, 1960, Hutchinson, Kansas 


Monday, May 2 


9:00-4:00 Registration, Baker Hotel, Mezzanine 
HOSPITALITY ROOM AVAILABLE, 
Emerald Room 


9:30 Tour of the Hutchinson News, 45 minutes 


11:60 Tour of the Co-Op Elevator, 30 minutes 
Leave directly from News tour or from 
Baker Hotel at 10:15 


12:00 Past State President's Luncheon, Ranch 
House, 25th and Main 


2:00-4:00 Pre-Convention Board of Director’s 


Meeting 
First Methodist Church, First and Wal- 
nut Streets 


4:30-5:30 Welcoming Tea,: honoring state offi- 
cers, Hospitality Room, Emerald 
Room, Baker Hotel 


Tuesday, May 3 


9:00-4:00 Registration, Baker Hotel, Mezzanine 
HOSPITALITY ROOM AVAILABLE, 
Emerald Room 


3 


9:00-12:00 General Session, First Methodist 
Church 


1:30 Luncheon and Style Show, Prairie Dunes 
Country Club 


6:30 Social Hour, Town Club 


7:30 Annual Banquet, Ballroom, Baker Hotel 


Wednesday, May 4 


9:00-12:00 Registration, Mezzanine, Baker Ho- 
tel 
HOSPITALITY ROOM AVAILABLE, 


Emerald Room 


9:15 Tour of the Carey Salt Mine, one hour 
Leave Hotel by 8:45 


9:00-10:30 Buffet Breakfast-Brunch (continu- 
ous service ) 
Town Club, 110 North Poplar 


10:45 Hair Styling Program by Hutchinon Cos- 
metologist Association, Town Club 


10:00-10:45 Post Convention Board of Director’s 
Meeting 
Town Club, North Room 
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President and President-Elect 


Introducing the Major Officers 
Of the Kansas Medical Society 


GLENN R. PETERS, M.D., President 


Glenn R. Peters, M.D., was the fifth of a distinguished series of 
presidents of the Kansas Medical Society to come from a single 
office. The wisdom of the Society's selection has been abundantly de- 
monstrated by his exceptional performance. This will be a year the 
physicians of Kansas shall long remember. 

Among his services to the Society should be named many out- 
standing achievements from which only these few have been selected. 
Doctor Peters appeared before the Ways and Means Committee of 
the Congress acting both for the American Medical Association and 
the Kansas Medical Society to protest passage of the Forand Bill. 
He activated interest in Industrial Medicine and is currently succeed- 
ing in the revision of antiquated practices in Workmen’s Compensa- 
tion. Through his guidance as president, the Society has undertaken to 
aid the raising of educational standards at all levels in this state. This 
represents the first Society public service project outside the immediate 
field of health. 

What the Society will remember most about this year is the in- 
spiration Doctor Peters brought to everyone he met. The geniality of 
his personality, his friendliness coupled with absolute integrity and 
his untiring devotion to the responsibilities of his office combined to 
solidify the profession to the cause he championed. At the same time 
he gave an abiding sense of strength and humanity for medicine in 
the eyes of the public. The year has been all too short. 


F. E. WRIGHTMAN, M.D., President-Elect 


Each incoming president brings to his office the direction of indi- 
vidual talents and of especial interests. The variety so obtained during 
a course of years broadens the base of activities in which the Kansas 
Medical Society is engaged and makes the doctors of this state 
effective in many public service programs. 

Dr. Frederick E. Wrightman will once again prove the benefits 
of the above statement during his presidency next year. Practicing 
in a relatively smail community in a farm area he understands the 
problems of health care in rural Kansas and what needs to be ac- 
complished toward their solution. He brings many years’ experience 
working with professions allied to that of medicine through his serv- 
ice on the Kansas Interprofessional Advisory Council and has an ex- 
ceptional understanding of the relationships between medicine and 
nursing. 

The Kansas Medical Society looks forward to another memorable 
year under the guidance of Doctor Wrightman. His dignity and 
poise will bring stature to the Society wherever he appears. His 
sincerity and interest in the affairs of medicine will bring confidence. 
His understanding and the ethics of his practice will give the Society 
a continuation of an unending succession of high ideals in its 
leadership. 
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Councilor Reports 


Activities in the Various Geographical Districts of the State 


First DISTRICT 


This has been a rather quiet year in this district. A 
district wide dinner meeting was held at Denton in 
November. This meeting was attended by Doctor 
Peters, our state president, Mr. Oliver Ebel, and 
several past presidents and presidents elect. Approxi- 
mately half the doctors in the district attended, with 
their wives, to make it a very worthwhile meeting. 

Several smaller group and county meetings were at- 
tended by your councilor. No problems of ethics 
arose during the year. Most of our efforts were di- 
rected to informing members of medical legislation 
pending. 

Emerson Yoder, M.D., Councilor 


SECOND DISTRICT 


The Wyandotie County Medical Society was ably 
led by Matthew R. Fitzpatrick as President during 
1959. The new decade is starting with Wray Enders 
as President for 1960. With leadership of this caliber 
the Society has had a most successful year, and few or 
no real problems have come to the attention of the 
Councilor. 

Activities have included several interesting meet- 
ings of general interest to laymen as well as phy- 
sicians. Our annual meeting with the local legal pro- 
fession as our guests was quite successful and we 
were honored by the presence of our Congressman, 
the Honorable Newell A. George at that meeting. 

Other activities have included some panel dis- 
cussions before lay groups, notably two such panels 
have been planned by President Glenn R. Peters with 
two or three other physicians completing the panel. 
Topics of general lay interest were presented and 
those panels were well received. The proposed For- 
and bill has come up for discussion at these meetings. 

Several organizations need to be mentioned and 
given credit for help in making this a successful year. 
We hesitate to start a list of this type for surely some 
fine group will be overlooked. We do feel that 
special mention should be made of the Kansas City, 
Kansas Y.W.C.A. for providing us with a fine 
place to meet on two or three occasions. We must also 
mention the fine cooperation of the local Board of 
Health, the Visiting Nurse Association, the Auxiliary 
to the Wyandotte County Medical Society, and the 
American Red Cross. We, of course, continue to ap- 


preciate the activities of the Wyandotte County Med- 
ical Assistants’ Society. God love ‘em! I wonder 
where we would be without them! 

Our local Medical Society owes a great debt of 
gratitude to acting lay-secretary Miss Agnes Burns, 
and to many others. 

J. Warren Manley, M.D., Councilor 


TuHIRD DIstTRICT 


In this district there have been no problems 
brought to my attention this past year, and all society 
business seems to be functioning smoothly. 

There has been a continuing increase in the mem- 
bership in the district, particularly in Johnson 
County for the past five years, which will probably 
make it rise to the top four in the state as far as size 
is concerned. It is hoped that this county can provide 
an increasing voice in state medical affairs to commen- 
surate with its size. 

This councilor has enjoyed his participation in 
state level medicine and hopes to serve the district 
well for the forthcoming year. 

George R. Maser, M.D., Councilor 


FIFTH DISTRICT 


The component societies of the Fifth District have 
reported no major problems or requests for action 
during the past year. 

The attendance of the Fifth District members at 
Postgraduate Circuit Courses has been observed to be 
good. It is anticipated that the district will be well 
represented at the annual meeting in 1960. 

Ralph G. Ball, M.D., Councilor 


SIXTH DISTRICT 


In reviewing the activities of the society for 1959, 
I find that, contrary to the usual belief, that our mem- 
bership climbs very slowly. As a matter of fact, at the 
end of 1959, we had 157 active members which is 
only seven over that of a year ago. Fellowship resulted 
in the loss of one member for a total of three; 
emeritus gained two, making twelve; associate mem- 
bership dropped one, making eight and the only re- 
markable change was in the resident category which 
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increased from one to eleven. This is due to the fact 
that the society lowered resident dues in the hope that 
more would join and it appears that our hopes have 
been realized. Through death we lost four members, 
Drs. Floersch, Macrae, C. S. Smith and Murton 
Shaver. 

Continuing their support, members again assessed 
themselves for $15.00 each active member for the 
American Medical Education Foundation. Also be- 
lieving that the Science Fair is a worthwhile program 
for our youngsters, a $5.00 assesment for each mem- 
ber was voted for this purpose. 

Many of the committees continue in their various 
activities but most notable is the Rural Health Com- 
mittee which last year sponsored a program on the 
heart. Five or six hundred women attended this 
meeting and heard a panel of local physicians and a 
heart specialist from the University of Kansas. This 
same committee is presently working the Shawnee 
County Agricultural Extension Unit and its various 
subdivisions in formulating a mass tetanus immuniza- 
tion program. The School Health Committee, work- 
ing closely with the schools and other related organi- 
zations, continued to formulate plans and policies 
for the betterment of the school health programs. 
The Tuberculosis Committee was instrumental in the 
continuation of a clinic for tubercular patients at one 
of the local hospitals. The Public Health Committee 
was instrumental in implementing certain policies to 
be followed by the State Building in regard to med- 
ical care for employees. 

Continuing its public activities, the society again 
sponsored a delegate to Boys’ State at Wichita. As 
hosts to the Kansas Medical Society, a great many 
hours were spent in the planning and preparation of 
annual meeting activities which included the Hall of 
Health which was open to the general public and es- 
pecially to children. Many seemed to gain a new con- 
ception of medicine and what it represents by viewing 
the exhibits. 

The usual number of regular scientific programs 
were held which included both medical and legal 
subjects. Also, a joint meeting was held with the 
Auxiliary. 

Somehow, these projects now seem of minor im- 
portance but we all devoted a great deal of time and 
effort in making them possible. 

James A. McClure, M.D., Councilor 


SEVENTH DISTRICT 


The Seventh District composed of the counties 
Chase, Morris, Wabaunsee, Lyon, Osage, and Coffey 
and represented by seven physicians on honorary 
status and 36 physicians on an active status has in- 
curred no unusual problems during the past year. The 
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Lyon County Medical Society has been active in 
regard to the Forand Bill legislation. Interprofes- 
sional relations have been harmonious. There has 
been a good attendance at the Postgraduate Cir- 
cuit Courses held in Emporia. The Lyon County Med- 
ical Society has had excellent professional programs 
at their meetings which have been well attended by 
members from the other counties in the Seventh 
District. 
John L. Morgan, M.D., Councilor 


EIGHTH DISTRICT 


This has been a quiet year in the Eighth District. 
This councilor has attended all meetings of the 
council and reported all business transacted to the 
component societies. 

There was one major problem brought to the at- 
tention of this councilor, which was handled nicely 
at its origin. 

The interest of the members of this district in 
postgraduate work, both at the Medical Center and 
circuit courses has been excellent. We have had six 
Osteopathic Physicians in attendance at the circuit 
courses in Cowley County, which speaks well for their 
interest in self improvement. 

The Arkansas City Academy of Medicine sponsored 
a Hall of Health in connection with the Annual 
Arkahala Celebration in Arkansas City, in October, 
with 2,500 persons viewing the exhibits. 

Public Relations during the last year have been 
satisfactory, and we feel that general acceptance is 
on a sound basis in this district. Our Interprofessional 
Relations have been very harmonious. 

This councilor wishes to thank all members of the 
Eighth District for their cooperation in furthering 
the interests of Kansas Medicine. It has been a real 


pleasure to serve you. 
James E. Hill, M.D., Councilor 


NINTH DISTRICT 


As is true of most years, 1959 has been an un- 
eventful year in District Nine. There have been no 
problems that have been called to this councilor’s at- 
tention. I may say that this is my sixth and last year 
as councilor of District Nine and that I have enjoyed 
representing the district for these six years. To my 
knowledge I have not missed a councilor meeting 
and have endeavored to represent the district as well 
as possible. 

If there is anyone in the district who has a prospec- 
tive councilor to suggest please feel free to do so 
prior to the meeting of the Kansas Medical Society 
in May. To date no one has clamored for the job. It 
will, however, be necessary to elect a new councilor 
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in May and I would appreciate any names that any- 
one in the district might suggest. 
L. S. Nelson, Jr., M.D., Councilor 


TENTH DIsTRICT 


This has been a quiet year in the Tenth District. I 
have attended all Council Meetings and hear too 
much about the Forand Bill. I wish to state in this 
report that Floyd J. Breeding is definitely not for this 
type of Legislation as we keep hearing from the 
A.M.A. 

The indigent care problem only appears to grow 
and it is hoped in our District it will remain largely 
a social welfare headache. 

Attendance at Circuit Courses and other Post- 
graduate Courses has been good. The change in for- 
mat for these meetings has been well accepted. 

Professional relationship within this District has 
always been good. 

Our District hosts the State Medical Society Meet- 
ing this year. The boys in Hutchinson appear to 
have everything under control. We hope that every- 
one will be happy with the radical change in format 
for this Meeting. 

It has been a real pleasure to be Councilor for the 
Great Tenth District. 

John N. Blank, M.D., Councilor 


ELEVENTH DISTRICT 


The 11th District of the Kansas Medical Society 
has had a very successful year. The programs pre- 
sented each month by the Medical Society of Sedg- 
wick County have been outstanding with well-known 
speakers appearing from many areas of the United 
States. The programs have been both informational 
and educational to our members with attendance 
from many of our neighboring county medical 
societies. 

The Medical Society of Sedgwick County together 
with the Hospital Council of Wichita have jointly 
put into operation a complete disaster plan. All of 
the hospitals as well as the Medical Society building 
and the other health agencies have been equipped 
with radio transmitters and receivers operating in 
the amateur radio band of frequencies. These radio 
stations are tied in with the disaster network main- 
tained by the American Red Cross in Wichita and the 
Civil Defense organization. Drills are held each 
month with all of the hospitals in contact with the 
Medical Society. In addition, there is adequate in- 
formation maintained concerning the various dis- 
aster teams which the Society has organized. In the 
event of a natural or man-made disaster the Medical 
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Society building in Wichita would be the head- 
quarters for activities in the County. The disaster plan 
was given some publicity in the A.M.A. News re- 
cently. 

The Science Fair will once again be held sponsored 
jointly by the Sedgwick County Medical Society and 
the University of Wichita. More than 200 exhibits 
made by intermediate and high school age students 
have been entered. The displays will be shown March 
18-19, 1960, at Wichita University. This is an out- 
standing public relations movement for both the 
Medical Society and for science in our District. 

This year Education-Business day will be held. 
This is an opportunity for the businessmen and 
physicians as well as other professional groups in the 
city to visit our schools and see the schools in action. 
Officers and members of the Sedgwick County Med- 
ical Society will attend as guests of the teachers. 

The Annual Midwest Cancer Conference will once 
again be held with the usual group of outstanding 
speakers from many areas of the country. This an- 
nual meeting which has become a tradition in our 
city is well attended from not only the Kansas area 
but from the entire Midwest. We sincerely hope that 
our colleagues throughout the state will continue the 
outstanding support which they have previously 
given to this meeting. 

In the field of public relations the Sedgwick 
County Medical Society still sponsors a television 
presentation. Currently a series is appearing on one 
of the local stations and is called “A Visit to a Doc- 
tor’s Office.” Both patients and doctors appear and 
the viewers are given an opportunity to see the func- 
tioning of a doctor's office. The series on the care of 
the newborn was widely accepted in the viewing 
area and this type of activity continues to be a very 
excellent means of presenting medicine to the public. 

Career Day is another activity which does much in 
the field of public relations. Doctors from the med- 
ical society visit the various high schools of the city 
and present information to the students concerning 
medicine and its allied fields for those seeking their 
life’s work. A number of doctors from our Society 
have made this presentation in years past which has 
been well accepted and received. 

The Medical Auxiliary of the Sedgwick County 
Medical Society has had an active and successful 
year. The regular meetings which have been well at- 
tended have been held throughout the past 12 month 
period. The Auxiliary is sponsoring a group of young 
girls in its active and successful future nurses clubs. 
It is anticipated that the girls in this organization 
will again visit Kansas University Medical Center and 
the Topeka State Hospital as a part of their program 
to interest girls in the field of medicine. 

In general, the Medical Society of our District has 
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had an active and successful year. There have been 
no great problems presented to us. 
This Councilor also wishes to give his appreciation 
to all that cooperated during the past year. 
William J. Reals, M.D., Councilor 


TWELFTH DISTRICT 


During the past year, Kingman and Pratt Counties 
surrendered their individual charters and will be a 
combined society under the name Pratt-Kingman 
Medical Society. 

District 12 participated 100 per cent in A.M.E.F. 
In general during the past year, the Medical Societies 
of the District as well as the Auxiliaries have de- 
voted most of their attention to Public Relations, 
which I am sure will be carried on to even a greater 
extent during the next year. 

Albert C. Hatcher, M.D., Councilor 


THIRTEENTH DISTRICT 


The past year has seen society meetings well at- 
tended with interesting and instructive programs. 
Considerable thought has been given to the consid- 
eration of the problems associated with the care of 
the elderly individual and the political implication of 
legislation such as the Forand Bill in Congress. One 
would say that the past year has seen harmonious and 
effective medicine in this district. 

H. St. Clair O’Donnell, M.D., Councilor 


SIXTEENTH DISTRICT 


We have survived our problems and are awaiting 
the spring thaw. Our total active membership is 43, 
including one or more of slow pay. Our noble pro- 
fession should be above ignoble conduct in the 
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payment of dues. This is so important, that delin- 
quents should stand trial in regular meeting to con- 
sider rescinding of membership in the Society. 

Medical School Dean Wescoe and wife, journeyed 
long and fast to attend a Northwest Kansas Medical 
meeting at Colby last fall. They pleasingly obliged 
us with many interesting pictures, and a discussion 
of their sojourn to the Philippines. 

We have a few new young members, and can rec- 
ommend good hunting and curing grounds for 
other “Family Doctors” who can come to our dis- 
trict. 

Our new secretary has busied himself, writing the 
requested letters to our Senators and Representatives. 
However, his letter to Governor Docking fell on 
fossil clay, and did not bear fruit. That should make 
better politicians out of all of us for the next election. 

Our Postgraduate meetings have been very well 
attended and many geriatric “Old Grand-Dad” prob- 
lems are solved during the cocktail hour. 

There seems to be a rather universal attitude of 
“Let Elmer do it,” in regard to educating the public 
on the various proposed medical care bills. Each 
councilor and secretary has the A.M.A. written 
speeches available for any type of public gathering. 
See your Secretary or Councilor today, and schedule 
your speeches. 

E. F. Steichen, M.D., Councilor 


SEVENTEENTH DISTRICT 


During the past year the 17th Councilor District 
has had no major problems. While the doctors here 
are busy the area is well covered and the people have 
available medical care. 

The major hospital improvement has been in 
Garden City where St. Catherines Hospital has con- 
structed a new wing which will adequately care for 
their needs. 

H. Preston Palmer, M.D., Councilor 


THE KANSAS MEDICAL SOCIETY 


Annual Meeting May 2-4, 1960 
Hutchinson, Baker Hotel 


Make Your Reservations Early 
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Committee Reports 


Activities of the Committees of the Kansas Medical Society 


ALLIED GROUPS 

W. M. Cole, Wellington, Chairman; J. J. Basham, 
Fort Scott; M. L. Belot, Jr., Lawrence; H. O. Bullock, 
Independence; A. R. Chambers, Iola; F. J. Eckdall, 
Emporia; F. B. Emery, Concordia; J. H. Gilbert, Sen- 
eca; D. A. Huebert, Wichita; J. B. Pretz, Kansas City; 
D. J. Smith, Overland Park; N. C. Smith, Arkansas 
City; M. O. Steffen, Great Bend. 


A few months ago your committee on Allied 
Groups met with several representatives of the Kan- 
sas Podiatrist Association. They were seeking our 
Society's aid in their quest for a more professional 
standing among the disciplines. They reported to our 
committee some progress that has been made by their 
association in upgrading the educational standards of 
their colleges and their profession. They asked our 
help in three matters. The committee acted upon each 
of them and makes the following recommendations 
to the House of Delegates of the Kansas Medical 
Society. 

The Kansas Medical Society should take such steps 
necessary to assist the Kansas Podiatry Association in 
becoming recognized under the Kansas Blue Shield 
program. The Kansas Blue Shield should be urged 
to recognize certain professional services rendered 
by the Podiatrist and claims for these services should 
be paid for by that company. 

Their second request was for a seat on the Inter- 
professional Council of Kansas. Our committee rec- 
ommends that they be given such a seat. 

Our final support was asked to help the Kansas 
Podiatrist to become licensed under the Kansas 
Healing Arts Act and be given a place on the Healing 
Arts Board. They asked our Society to assist them in 
securing this license without them being required 
to take the basic science examination. They defend 
this stand by saying that since their practice is limited 
to treatment below the ankle their students should 
spend the time necessary to study the basic sciences 
in studying this area of the body (foot). 

This committee feels their cause is just and 
recommends to the House of Delegates of the Kansas 
Medical Society that it support them in this attempt 
to become licensed under the Act. 

Several other matters that were discussed at our 
meeting concerning other allied groups have already 
been considered and acted upon by the Executive 
Committee. I would like to thank the present mem- 
bers of the Committee on Allied Groups for their 


cooperation this year. 
W. P. Cole, M.D., Chairman 


ANESTHESIOLOGY 


Wray Enders, Kansas City, Chairman; L. L. Bressette, 
Kansas City; H. J. Brown, Winfield; R. S. McKee, 
Leavenworth; R. T. Parmley, Wichita; W. F. Powers, 
Wichita; L. J. Ruzicka, Concordia; H. F. Spencer, Em- 
poria; J. R. Sumner, Hutchinson; F. C. Taggart, Topeka; 
E. T. Wulff, Atchison. 


The committee held its first meeting of the year in 
Topeka on December 6, 1960. Six members of the 
committee were present. The committee discussed 
the following items: 

There was a general discussion on Industrial Med- 
icine and Compensation as it applies to the Anes- 
thesiology Committee but no action was taken at this 
time as there were no apparent problems that would 
require the attention of this committee. 

The members present spent a good part of the 
meeting discussing a clinical anesthesia mortality 
study booklet prepared by the Committee on Clinical 
Anesthesia Study of the American Society of Anes- 
thesiologists, Inc. This booklet was recently completed 
and a copy was furnished the Anesthesiology Com- 
mittee by Oral B. Crawford, M.D. of Springfield, 
Missouri who is a member of the national study group. 
In the discussion, it was brought out that the state 
Anesthesiology Society has established a study com- 
mittee such as the type of committee recommended 
in the booklet but that the committee has not been 
active because there have been no cases for review. 
It was decided that contact should be made with the 
Department of Vital Statistics to determine whether 
or not it would be possible to withhold death certifi- 
cates of persons whose death occurred while under 
anesthesia. At the present time, the Department of 
Vital Statistics is conducting such a program and it 
was felt that three months would be sufficient time to 
determine whether or not there would'be a number 
of cases for review by the Mortality Study Committee 
of the state Anesthesiology Society. 

It was moved, seconded, and unanimously approved 
that the state Anesthesiology Society be notified of the 
activities of this committee and that the cooperation 
and assistance of this committee be offered to the 
Anesthesiology Study Committee. 

A second meeting of the committee is planned after 
the Department of Vital Statistics has had adequate 
time to determine the number of death certificates 
which might be submitted to the state Anesthesiology 
Committee Study group. 

Wray Enders, M.D., Chairman 
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Continuation Center and 
Student Union Building 


cal Center. 


and beautifully decorated. 
* Air conditioning 


invite you to make use of the facilities of the Continuation Center and 
Student Union Building (The Student Center) at any time you are in the 
Kansas City area—for professional training, for business, for pleasure. 
All-weather tunnels connect all buildings at the University of Kansas Medi- 


* Studio-type guest rooms with twin 
beds, shower and tub are spacious 


Rates: Single $5.50, Double $8.50 


Executive Director, 
Continuation Center & Student Union Bldg. 
University of Kansas Medical Center 

39th & Rainbow 


Kansas City, Kansas TA 2-5252 Extension 450 


* 24-hour desk service 
* Free parking 
* Telephone service 


UNIVERSITY OF KANSAS SCHOOL OF MEDICINE 
POSTGRADUATE MEDICAL STUDY 
SURGERY 


May 23, 24, 


Guest Instructors: 

RALPH H. ADAMS, M.D., Boston University. 

STUART W. ARHELGER, M.D., University of Minnesota. 
EDGAR S. BRINTNALL, M.D., State University of lowa. 
JAMES O. ELAM, M.D., University of Buffalo. 

JOHN A. GIUS, M.D., State University of lowa. 

LOUIS G. HERRMANN, M.D., University of Cincinnati. 
ORMAND C. JULIAN, M.D., University of Illinois. 

C. EVERETT KOOP, M.D., University of Pennsylvania. 
WYLAND F. LEADBETTER, M.D., Harvard Medical School. 
LELAND S. MCKITTERICK, M.D., Harvard Medical School. 
EDGAR J. POTH, M.D., University of Texas, Galveston. 
EDWIN J. PULASKI, M.D., U. S. Army Hospital, Ft. Dix, N. J. 
HUGH E. STEPHENSON, JR., M.D., University of Missouri. 


FEE—$60.00 


For program announcement and information, write: 


DEPARTMENT OF POSTGRADUATE 
MEDICAL EDUCATION 


University of Kansas Medical Center 
Kansas City 12, Kansas 


25 and 26, 1960 


Subjects to Be Discussed: 


HAZARDS OF BLOOD AND PLASMA TRANSFUSION. 
ACUTE RENAL INSUFFICIENCY FOLLOWING SURGICAL OPERA- 


TION. 

ACUTE CARDIAC ARREST. 

CONTROL OF OPERATING ROOM AND HOSPITAL INFECTIONS. 

COMPLICATIONS OF ANTIBIOTICS. 

Controversial Issue—PREOPERATIVE PREPARATION OF THE BOWEL. 

COMPLICATIONS OF GASTRIC SURGERY. 

COMPLICATIONS OF ANORECTAL SURGERY. 

INITIAL MANAGEMENT OF BURNS. 

RESUSCITATION. 

LESIONS IN THE NEWBORN REQUIRING IMMEDIATE SURGICAL 
TREATMENT. 

REPAIR OF THE ACUTELY INJURED BLOOD VESSEL. 

MANAGEMENT OF THE POSTPHLEBITIC EXTREMITY. 

Controversial Issue—CHRONIC ARTERIAL INSUFFICIENCY OF THE 
LOWER EXTREMITIES. 

MANAGEMENT OF INJURIES TO THORAX AND DIAPHRAGM. 

INJURIES TO THE HAND. 

SUPPORTIVE TREATMENT DURING SURGICAL OPERATIONS. 

ABDOMINAL TUMORS OF INFANCY AND CHILDHOOD. 

ANCILLARY METHODS OF CANCER TREATMENT. 

THE PHYSICIAN'S RESPONSIBILITY TO THE PATIENT WITH IN- 
CURABLE CANCER. 

Controversial Issue—CANCER AND CACOTELIC OPERATIONS; THE 
EXTENDED OPERATION FOR TREATMENT OF CANCER. 

ec CONCEPT OF TREATMENT FOR CANCER OF THE PROS- 


TATE. 
MANAGEMENT OF TUMORS OF THE GASTROINTESTINAL TRACT 
INVOLVING OTHER ORGANS. 


Case Presentations, Question and Answer Periods, and Television or 
Cinema Demonstrations will highlight the subjects presented. 
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At the recommended antiallergic and anti- 
inflammatory dosage levels, ARISTOCORT means: 

¢ freedom from salt and water retention 

* virtual freedom from potassium depletion 

¢ negligible calcium depletion 

* euphoria and depression rare 

* no voracious appetite — no excessive weight gain 

* low incidence of peptic ulcer 

* low incidence of osteoporosis with compression fracture 
Precautions: With aristocort all traditional precautions to corticosteroid therapy 
should be observed. Dosage should always be carefully adjusted to the smallest 
amount whick will suppress symptoms. 
After patients have been on steroids for prolonged periods, discontinuance must be 
carried out gradually over a period of as much as several weeks. 
Supplied: 1 mg. scored tablets (yellow) ; 2 mg. scored tablets (pink) ; 4 mg. 
scored tablets (white) ; 16 mg. scored tablets (white). 


Diacetate Parenteral (for intra-articular and intrasynovial injection). Vials of 
5 cc. (25 mg./ce.). 


aay rr 1. Feinberg, S. M.; Feinberg, A. R., and Fisherman, 
E. W.: J.4.M.A. 167:58 (May 3) 1958. 2. Epstein, J. I., and Sher- 
wood, H.: : Conn. Med. 22 :822 (Dec.) 1958. 3. Friedlaender, S., and 
Friedl A. S.: A ic Med. & Clin. Ther. 5:315 (May) 
1958. 4. may M. S., and Duvenci, J.: Bull. Tufts N.E. Medical 
Center 4:71 (April-June) 1958. 5. Segal, M. S.: Report to the 
A.M.A. Council on Drugs, J.4.M.A. 169:1063 (March 7) 1958. 
6. Hartung, E. F.: J. ie Acad. Gen. Practice 8:18, 1957. 
7. Rein, C. R.; Flei and R hal, A. L.: J.A.M.A. 
165: 1821 (Dec. 2 1957. 8. Landon T. H.: Clin. Med. (June) 
1959. 9. Freyberg, R. H.; Berntsen, C. A., and Hellman, L.: 
Arthritis & Rheumatism 1:215 (June) 1958. 10. Hartung, E. F.: 
J.A.M.A. 167:973 (June 21) 1958. 11. Zuckner, J.; Ramsey, R. H.; 
Caciolo, C., and Gantner, G. E.: Ann. Rheumat. Dis. 17:398 (Dec.) 
1958. 12. Appel, B.; Tye, M. J., and Leibsohn, E.: Antibiotic Med. 
& Clin. Ther. 5:716 (Dec.) 1958. 13. Kalz, F.: Canad. M.A.J. 
79 :400 (Sept.) 1958. 14. Mullins, J. F., and Wilson, C. J.: Texas J. 
Med. 54:648 (Sept.) 1958. 15. Shelley, W. B.; Harun, J. S., and 
Pillsbury, D. M.: J.A.M.A. 167:959 (June 21) 1958. 16. DuBois, 
E. L.: J.4.M.A. 167:1590 (July 26) 1958. 17. McGavack, T. H.; 
Kao, K. T.; Leake, D. A.; Bauer, H. G., and Berger, H. E.: Am. 
J. M. Sc. 236:720 (Dec.) 1958. 18. Council on Drugs: J.4.M.A. 
169:257 (January) 1959. 
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The Neurological Hospital 


2625 West Paseo, 
KANSAS CITY, MISSOURI 


A voluntary hospital providing the care and 
treatment of nervous and mental patients 
and associate conditions. 


Sick Room Equipment 
Health Machines 


* RENTALS — SALES * 


Invalid Walkers Exercycie 
Wheel Chairs Massage Belts 
Hospital Beds Exercise Bike 


PETRO’S SURGICAL APPLIANCES 
618-20 Quincy Topeka, Kans. Ph. CE-40207 


for therapy 
of overweight patients 


+ d-amphetamine 
depresses appetite and elevates mood 


meprobamate 


eases tensions of dieting 
‘vet without overstimulation, insomnia 


or barbiturate hangover ) 


BAMADEX 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 


is a logical combination in appetite control 


Each coated toblet (pink) contains: b , 400 mg.; J. h ine sulfote, $ mg. 
Dosage: One tablet one-half to one hour before each meal. 


LEDERLE LABORATORIES 
4 Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


yes, any rheumatic“itis” calls for 


corticoid-salicylate TABLETS 
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AUXILIARY 


L. S. Nelson, Jr., Salina, Chairman; L. G. Glenn, 
Protection; C. E. Brown, Stafford; L. Cohen, Topeka; 
L. G. Graves, St. John; E. M. Harms, Wichita; D. A. 
Kendall, Great Bend; R. E. Pfuetze, Topeka; H. A. 
Tretbar, Wichita; C. L. Young, Kansas City. 


The Kansas Medical Society Auxiliary Committee 
met recently in the home of Dr. and Mrs. L. G. 
Graves in St. John. I would first of all like to thank 
them for the hospitality they gave to this committee. 
Meeting with us that day was the Executive Board of 
the Woman’s Auxiliary. I have never met a more 
dynamic group. 

It is our responsibility to act as liaison between the 
Auxiliary and the Kansas Medical Society in all 
matters concerning organized medicine. We are 
available at the call of the president of the Auxiliary 
to assist them in any problems that arise during the 
year. 

This year when all organized medicine has been 
working to prevent the passage of the Forand Bill 
we here in Kansas have constantly called upon the 
Auxiliary to assist us in this battle. They have carried 
out several letter writing projects under the guidance 
of Mrs. W. O. Wallace, Atchison, their Legislative 
Chairwoman. Along this line was the first problem 
brought forth by the Auxiliary at this joint meeting. 

The Auxiliary has been asked to write many letters 
on legislative problems in the past. They feel that if 
they had a prepared (form) letter to copy in their 
own handwriting that this job would be much easier 
and even more successful from a participation stand- 
point. They made this request to the committee and 
it responded with this resolution: 

When it becomes necessary to mobilize opinion on 
legislation, both state and national, utilizing the as- 
sistance of the Woman’s Auxiliary to the Kansas 
Medical Society; that a form letter(s) shall be pre- 
pared by the Executive Office or a representative body 
of the Kansas Medical Society. A copy of this form 
material shall be sent to each member of the Auxiliary 
for the purpose of copying this material by hand and 
mailing it to their respective national or state rep- 
resentatives. 

The second problem discussed during our meeting 
was that of a request from the national auxiliary’s 
president. She asked that every teacher and professor 
in Kansas receive a year’s subscription free to the 
Today's Health magazine. This subscription was to be 
paid for by the members of the Kansas Woman's 
Auxiliary, either personally or through planned proj- 
ects. 

After receiving the complete picture from Mrs. 
L. G. Graves, state president, our committee does not 
believe it possible to comply with this request. Mrs. 
Graves reports that the cost of providing a subscrip- 
tion to every teacher and professor in Kansas would 


be in the neighborhood of $32,509. The last year’s 
membership figures of the Kansas State Teachers As- 
sociation was 41,674 and the present enrollment of 
the Kansas Woman’s Auxiliary is approximately 
1,200. 

A little over a year ago the American Medical 
Association decided to discontinue having the Auxil- 
iary sell the Today's Health. The Auxiliary which 
had used this as its major project for years did not 
receive notice of this change until the June A.M.A. 
meeting. They have reorganized their Today's Health 
committees and utilized them in other projects, namely 
A.M.E.F. and legislation activities. This committee 
would have to be started anew if this project is to 
be successful. 

Mrs. Graves has already written to the national 
president concerning the Auxiliary’s feelings toward 
undertaking a project such as this. I have been 
charged by my committee to see if our Society cannot 
take some action in this matter at the coming A.M.A. 
House of Delegates meeting in June. Since the original 
directive came from the Communications Division of 
the A.M.A., we feel that the A.M.A. House of 
Delegates should be made aware of the extreme cost 
of giving a subscription to every educator in our 
nation. Therefore, we ask our A.M.A. delegates to 
carry this matter to the floor of the A.M.A. 

It has been a pleasure to have served as the com- 
mittee chairman of the Kansas Medical Society Aux- 
iliary Committee. I would like to thank the members 
of the committee for their co-operation. Also I would 
like to thank the members of the Woman's Auxiliary 
to the Kansas Medical Society for all of the services 
they have performed during the past year. 

L. S. Nelson, Jr., M.D., Chairman 


RELATIONS 


O. R. Cram, Jr., Larned, Chairman; A. H. Baum, 
Dodge City; P. L. Beiderwell, Belleville; M. A. Brewer, 
Ulysses; E. W. Christmann, Wamego; Jack A. Dunagin, 
Topeka; C. W. Erickson, Pittsburg; Wendell Grosjean, 
Winfield; A. C. Hatcher, Wellington; P. E. Hiebert, 
Kansas City; H. Penfieid Jones, Lawrence; John L. 
Morgan, Emporia; John R. Neuenschwander, Hoxie; 
R. T. Nichols, Hiawatha; L. W. Reynolds, Hays; H. R. 
Schmidt, Newton; Chas. M. White, Wichita; Evan R. 
Williams, Dodge City. 


During the year your Committee on Blue Shield 
Relations will have held two meetings in addition to 
meetings in each of the Councilor Districts—one 
series of meetings was held during the fall of 1959 
and a second series of meetings is being conducted 
at this time and will be completed prior to the annual 
meeting of the Kansas Medical Society. 

The work of the Committee during the fall series 
of meetings was devoted to the following items: 
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1. Establishment of Hospital Utilization Study 

Committees 

2. Blue Shield program for 1961 

3. Use of District Relations Committees as ad- 
judication committees for ‘‘Unusual Charge”’ cases 
under the Blue Cross-Blue Shield Extended Bene- 
fit Programs 

4. Resolution permitting county or regional 
medical societies to develop special Blue Shield 
contracts in their areas. 

Approximately 80 permanent local Hospital Utili- 
zation Study Committees have been established in the 
state and will be conducting various projects in the 
study of hospital utilization during the balance of 
the year. We are quite hopeful that the Committees 
will make a significant contribution to the field of 
medical economics and the information developed 
will be of interest to the physicians and hospitals of 
Kansas. 

The principal item presented to the Committees 
concerning the 1961 Blue Shield program related to 
the possibility of developing a no-fee-schedule ap- 
proach to prepayment. The District Committees were 
opposed to the adoption of such an arrangement on 
a state-wide basis. A minority group of committees 
felt that such a program could work successfuily in 
a limited geographical area. It was also suggested 
that the principle of area rating should be considered 
along with this type of program. 

With regard to the use of Dictrict Relations Com- 
mittees as adjudication committees for “Unusual 
Charge”’ cases, the majority of the committees agreed 
that such cases could best be reviewed at a district 
level by their committees. One committee recom- 
mended that such cases be submitted to them for 
development of all information concerning the case 
and then be submitted to the state committee for 
adjudication. Still another committee requested that 
this adjudication be delegated to Grievance Com- 
mittees of local county societies. Several counties are 
preparing to take advantage of the resolution per- 
mitting county societies to develop special Blue 
Shield contracts for their areas. Leavenworth and 
Lyon Counties have conducted a number of meetings 
exploring special programs for their areas. Explor- 
atory meetings have been held in Cowley and Harvey 
Counties. As these programs take shape, a full report 
will be made to you concerning the nature of the 
programs. 

The current series of District meetings concern a 
report by Blue Shield of its special objectives for 
1960 and the methods by which Blue Shield hopes to 
accomplish its objectives. In general, the objectives 
relate to the Blue Cross-Blue Shield reserve, enroll- 
ment goals for 1960 and their effort to achieve a 
greater economy. 

Your Committee will make a supplemental report 


3 


prior to our annual meeting on the special material 
presented at these meetings and the action taken by 


your Committee. 
O. R. Cram, M.D., Chairman 


Cup WELFARE 


T. C. Hurst, Wichita, Chairman; M. J. Blood, Wich- 
ita; R. D. Boles, Dodge City; M. S. Boyden, Lawrence; 
W. H. Crouch, Topeka; D. R. Davis, Emporia; R. L. 
Dreher, Salina; F. A. Gans, Salina; A. C. Irby, Fort 
Scott; G. F. Jordan, Jr., Wichita; H. P. Jubelt, Man- 
hattan; W. F. McGuire, Wichita; E. A. Martin, Par- 
sons; P. T. Schloesser, Topeka; R. N. Shears, Hutchin- 
son; C. J. Winter, Jr., Kansas City; T. E. Young, 
Topeka. 


The Child Welfare Committee has no committee 
activity report to make at this time. While there have 
been no committee meetings as this issue of the 
JOURNAL OF THE KANSAS MEDICAL SOCIETY goes 
to press it is expected that with the completion of a 
survey now being conducted by the Maternal and 
Child Health Division of the Kansas State Board 
of Health to determine the immunization level of 
school age children in the state of Kansas, the com- 
mittee will be meeting to review the results of this 
survey and to make recommendations as well as to 
help in the development of a program for improve- 
ment in the area covered by this survey. 

T. C. Hurst, M.D., Chairman 


CONSERVATION OF EYESIGHT 


J. E. Hill, Arkansas City, Chairman; B. J. Ashley, 
Topeka; E. J. Bribach, Atchison; L. L. Calkins, Kansas 
City; C. A. Crockett, Kansas City; F. T. Cultron, Salina; 
D. O. Howard, Wichita; M. S. Lake, Salina; D. T. Loy, 
Great Bend; H. E. Morgan, Newton; W. M. Scales, 
Hutchinson; D. P. Trimble, Emporia; D. D. Vermillion, 
Goodland. 


The Committee on the Conservation of Eyesight 
has considered several problems during the year, and 
some of these are of interest to all physicians. 


1. It is the opinion of the Committee that suf- 
ficient data has been obtained on the glaucoma 
surveys which have been held in Kansas to indi- 
cate that positive glaucoma findings are in keep- 
ing with the national average of two per cent and 
that further surveys would not be of sufficient sci- 
entific value to warrant their being carried out. 

2. That an educational program should be in- 
augurated for the benefit of physicians in Kansas 
engaged in general practice to acquaint them with 
the technique of taking tensions in the perform- 
ance of their diagnostic procedures and to encour- 
age all physicians to take ocular tensions. 
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3. That all medical students graduating from 
the Kansas University School of Medicine should 
in the future be instructed in the taking of eye 
tension and in the performance of other com- 
monly accepted eye examinations useful in the 
general practice of medicine. 

4. It is the opinion of the Committee that the 
Snellen E Chart is an adequate and usable method 
of testing visual acuity for Kansas public school 
children, that more elaborate procedures are prone 
to bring in many false positives. 


It has been a pleasure to serve as Chairman of the 
Committee on Conservation of Sight. 
James E. Hill, M.D., Chairman 


CONSERVATION OF HEARING AND SPEECH 


V. R. Moorman, Hutchinson, Chairman; C. W. Arm- 
strong, Salina; J. A. Budetti, Wichita; E. L. Gann, Em- 
poria; C. L. Gray, Wichita; W. P. McKnight, Wichita; 
E. E. Miller, Pittsburg; R. G. Montgomery-Short, Hal- 
stead; W. D. Pitman, Pratt; R. R. Preston, Topeka; 
G. O. Proud, Kansas City; R. E. Riederer, Olathe; 
M. J. Ryan, Kansas City. 


The Committee on Conservation of Hearing and 
Speech has held two meetings with a third meeting 
planned for March. The activities of the committee 
have been concentrated on plans for standardized 
forms for reporting of hearing losses by the school 
audiometrist to the physician, as well as equivalent 
forms for transmission of the physician’s findings 
and recommendations to the proper school authority. 
It is also anticipated to have a third form for the 
collection of statistical data on those students with 
hearing losses.. As this data accumulates studies may 
be made that will more accurately delineate the scope 
of the actual problem. 

In conjunction with the Department of Education 
there will be developed three levels of audiometric 
testers with certification as to their proficiency: 

1. Screening Testers will have minimal training 
to be able to run air conduction audiograms. 

2. Audiometric Technicians will have longer 
training to enable them to run air and bone conduc- 
tion audiograms. 

3. School Audiologists and Hearing Conservation- 
ists will have formal training at the University level 
to qualify them for the broad scope of their respon- 
sibilities. 

In the planning stage are courses for the training 
of audiometric technicians. It is anticipated that these 
courses will help train not only personnel for school 
testing but also office audiometric technicians. 

The possibility of summer courses for hard of 
hearing children is being explored and it is antici- 


pated that this project will utilize the major energy 


of this committee next year. 
V. R. Moorman, M.D., Chairman 


CONSTITUTION AND RULES 


A. W. Fegtly, Wichita, Chairman; T. C. Ensey, 
Marion; A. C. Harms, Jr., Kansas City; Y. E. Park- 
hurst, Belle Plaine; A. S. Reece, Gardner; M. M. Tin- 
terow, Wichita; G. L. Thorpe, Wichita; C. E. Vestle, 
Humboldt. 


Meeting of this committee for consideration of 
work suggested, which included: Review of copy for 
proposed reprinting of the Constitution and By-Laws; 
Consideration of request to include six temporary 
committees as standing committees; Reconsideration 
of two amendments presented at previous meetings of 
the House of Delegates and returned to the committee 
for further consideration; and any new suggestions, 
was held February 14. 

The committees to be made Standing Committees 
were: 


Emergency Medical Care 
Perinatal Welfare 
Relations with the Bar 
Membership Orientation 
Postgraduate Study 
School Health. 


Review of the copy of the revision showed already 
too many listed Standing Committees, the functions 
of many overlapping, and in many cases reports of 
previous years show ‘‘No report.” 

The By-Laws of 1931 list 11 Standing Committees, 
while we are now asked to bring the number up to 
44. The gradual increase has been brought about by 
successive Presidents making new committees for 
specific purposes which usually are temporarily quite 
active, and by request are placed on the Standing 
List because of apparent value of continuation. 

The committee carefully studied this list of new 
committees, and concluded that as new Standing 
Committees only one was worthy of independent 
listing, 7.2. Emergency Medical Care. Perinatal Wel- 
fare and Orientation Membership were left as tem- 
porary and subject to judgment of future Presidents, 
since the work suggested and done by these com- 
mittees is either finished or about to be discontinued. 
Relations with the Bar is certainly a function that 
should be considered by the Legislation and Public 
Policy Committee and will be so included. School 
Health can hardly be separated from Child Wel- 
fare, so they are combined. Postgraduate Study has 
always been listed as the function of the Medical 
School Committee, so these are combined. 

Reprinting the By-Laws will not be done until 
after these amendments are voted upon. 
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In addition we are presenting a Resolution which 
we feel should be beneficial to the Society by increas- 
ing individual work on committees. The resolution 
and the amendments are here outlined, and should 
be voted upon at the last meeting of the House of 
Delegates in Hutchinson, May 4, 1960. 


RESOLUTION 


WHEREAS, The value of membership in any or- 
ganization is enhanced by the responsibilities ac- 
cepted and the work done by the member, it has 
been customary that each member have a definite 
committee appointment and membership of each 
committee be published in the first JOURNAL OF 
THE KANSAS MEDICAL Society published after elec- 
tion of officers for the year, and 

WHEREAS, The work of each committee and its 
value to the Society depends largely on the support 
and cooperation given to the Chairman, and this is 
more readily secured by members interested in spe- 
cific topics ; 

Resolved, That the Executive Secretary be directed 
to send annually to each member of the Society be- 
fore the mid-year a LIST OF ALL COMMITTEES 
TO BE APPOINTED BY THE PRESIDENT-ELECT 
FOR THE ENSUING YEAR with prepaid postage 
for reply designating by check mark or in writing: 

1. In what portion of Society work are you most 

2. When appointed to a committee will you en- 
deavor to attend meetings and participate in dis- 
cussion? Yes( )No(_ ) 

3. In the following list of committees please check 
First Choice with figure 1, and Second Choice with 
figure 2. 

A reminder notice attached should call attention 
to the fact that by checking the committee lists pub- 
lished each year in the June JOURNAL, his assignment 
and the name of the Committee Chairman is shown. 


AMENDMENT No. 1 


WHEREAS, During the past two years successful 
efforts have been made to consolidate component 
chartered county societies having limited member- 
ship into multi-county component chartered societies 
under the provision of By-Laws, Chapter XII, Sec- 
tion 16, and, 

WHEREAS, There remain a few chartered county 
societies of limited membership not willing to con- 
solidate even though membership in that county has 
dropped below the low minimum for organization 
of component society (3) as established by the orig- 
inal Territorial Charter of the Kansas Medical So- 
ciety, and, 

WHEREAS, By-Laws, Chapter XII, Section 16 pro- 
vides only for voluntary surrender of previously 
granted Charter. It is deemed advisable to include 


> 


in the section a clause authorizing the Council to 
revoke a chartered component society whose mem- 
bership drops below the original limit. 

Resolved, By-Laws, Chapter XII, Section 16, shall 
be amended to read: Section 16. Physicians residing 
in counties where no component county society ex- 
ists or residing in two or more adjoining counties 
in which the number of practicing physicians desir- 
ing affiliation with the Kansas Medical Society is 
too limited to assure successful and beneficial meet- 
ings, may form joint county or district societies whose 
principles, constitution and by-laws are recognized 
and approved by the Council, and by virtue of such 
membership may be accepted as members of this 
Society. 

Where component societies have already been 
chartered by the Council, original charters must be 
surrendered if so requested by a majority vote of 
the membership, or in case membership in a com- 
ponent society has dropped below the minimum mem- 
bership (3) required by original Territorial Charter 
of the Kansas Medical Society, the Council shall 
revoke the original charter, urging the members to 
maintain society membership by merging with ad- 
jacent component society or multi-county component 
society. A new multi-county charter shall be granted 
after certification of individual membership by the 
proper officials of the component societies surren- 
dering their charters. State Society dues or assess- 
ments shall be paid through the newly formed com- 
ponent society. 


AMENDMENT No. 2 


WHEREAS, At a previous session an amendment 
was presented providing for a change in formation 
of Nominating Committee which was not accepted 
but returned to the committee for further study, and, 

WHEREAS, A new plan described below seems 
more applicable and advantageous, 

Resolved, That By-Laws, Chapter VI, Section 1 
be amended to read: 


Section 1. The Nomination Committee shall be 
appointed by majority vote of the Coun- 
cil at the first meeting after the date 
of each annual meeting. The Commit- 
tee shall consist of the President-elect 
as chairman, and five active members, 
three of whom shall have held no pre- 
vious elective office in the Kansas Med- 
ical Society, and no member shall be 
eligible to serve on more than two (2) 
consecutive nominating committees. 
The committee shall meet not later 
than ninety (90) days prior to the 
annual session and present for publica- 
tion in the JOURNAL a list of candi- 
dates for each elective office, consist- 
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ing of one or more candidates for the 
office of President-elect, First Vice- 
President, Secretary, Treasurer, Dele- 
gate-elect to the American Medical As- 
sociation, and in the event that vacancy 
or pro tem appointment occurs in the 
office of President-elect, a President, 
and furthermore three or more candi- 
dates for the offices of Second Vice- 
President and Alternate Delegate to 
the American Medical Association. 
Whenever possible or practical the 
candidate for Treasurer shall be named 
from residents of the city or vicinity 
of the location of the central office. 


AMENDMENT NO. 3 


WHEREAS, A vacancy in the office of President- 
elect because of death, resignation or removal could 
be a possibility any time during the term of office, 
and provision in the By-Laws should cover that pos- 
sibility. The elected President-elect if still in office 
automatically becomes President. 

By-Laws provide in case of vacancy in other elec- 
tive offices appointment by the Council for comple- 
tion of an elected term. The President is the choice 
of the House of Delegates. To accomplish this end 
two amendments are necessary. 

Resolved, That By-Laws, Chapter VIII, Section 10, 
the Council, shall be amended in line 2 by the in- 
clusion of the President-elect in the officers, in emer- 
gency, to be temporarily replaced, and making it 
read: 

“In the event of death, resignation, or removal 
in the office of President-elect, Second Vice-Presi- 
dent, Secretary, or Treasurer or a Councilor, the 
Council shall elect a successor to fill the vacancy.” 
The remainder of the section remains, and, 

Resolved, That By-Laws, Chapter VI, Section 1, 
Elections, be amended by the addition of the phrase 
“and a President in event of vacancy or Pro Tem 
appointed in the office of President-elect’ after line 
18. The remainder of the section to remain. 


AMENDMENT No. 4 


WHEREAS, The committee has been asked to in- 
clude certain committees now functioning as tempo- 
rary, as Standing Committees and after study it 
appears that the functions are already included in 
other committees. The committee recommends that 
certain committees not expected to be continuous be 
left on a temporary basis, and that others be com- 
bined with older committees of same basic work, and, 

WHEREAS, The number of standing committees 
has steadily increased with many cases of overlapping 
functions. 

Resolved, That the following committees be in- 
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cluded in the list of Chapter XI, Section 1a with 
all sections rearranged alphabetically and consecu- 
tively numbered. 


Committee on Emergency Medical Care 

Committee on Public Policy and Legislation 
Committee on Medical Schools and Postgradu- 
ate Work 

Committee on Child Welfare and School Health 
Committee on Nominations, and 

Committee on Anesthesia now numbered Sec. 7 
be dropped and the functions in No. 7 be deleted, 
and that their functions be described as follows, 
They shall be voted upon separately. 


AMENDMENT No. 5 


Section ... THE COMMITTEE ON EMERGEN- 
CY MEDICAL CARE shall be composed of seven or 
more members, at least one-half (14) of whom in- 
cluding the chairman shall have served on the retir- 
ing committee. The function of this committee shall 
be to encourage and promote the formation of local 
or regional emergency care plans or organizations 
which would cooperate with and co-ordinate plans 
and organizations already formed in the state. In all 
cases cooperation with Red Cross, Civil Defense, 
Police departments, Public Health organizations, and 
all other Welfare groups necessary in an emergency 
is to be sought and utilized. 

They shall meet at the call of the Chairman. 


AMENDMENT NO. 6 


Section ... THE COMMITTEE ON LEGISLA- 
TION AND PUBLIC POLICY shall be composed 
of the Executive Committee of the Council, all active 
Past-Presidents, and such other members as deemed 
advisable. Under the direction of the Council it 
shall represent the Society in keeping in touch with 
professional and public opinions and ADVOCATE 
legislation to secure the best possible medical re- 
sults for the whole people and promote the general 
good of the community in local, state, and national 
affairs aad elections. Sub-committees for special pur- 
poses may be formed. 

Five designated members of the committee shall 
function together with stated members or committee 
of the Bar Association in considering matters involv- 
ing Medicine and the Law and make recommenda- 
tion on Medico-Legal matters involving members or 
Society as a whole. At least one-half (1/4) of the 
members of this committee including the retiring 
chairman AND at least two (2) of the five cooper- 
ating with committee from the Bar, shall have served 
on the retiring committee. The committee shall meet 
at the call of the Chairman. 


AMENDMENT No. 7 


Section ... THE COMMITTEE ON MEDICAL 
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SCHOOLS AND POSTGRADUATE STUDY shall 
be composed of at least seven members. It shall be 
the duty of this committee to secure all available data 
concerning the activities, progress and needs of the 
medical schools of this state, and to make annual 
report’ of the same to the House of Delegates. It 
shall also endeavor to establish and maintain a close 
relationship between the schools of medicine in this 
state and the Society, and shall remain in close con- 
tact with other universities or colleges in the state 
which offer pre-medical or basic science courses. It 
shall also further scientific activities of this Society 
such as refresher and postgraduate courses. Its aim 
and goal shall be continued advancement in medical 
knowledge for all physicians by means of programs 
and courses accessible to all and of approved value. 
At least one-half (1/.) including the chairman, shall 
have been members of the retiring committee. They 
shall meet at the call of the chairman. 


AMENDMENT No. 8 


Section ... THE COMMITTEE ON CHILD 
WELFARE AND SCHOOL HEALTH shall consist 
of seven (7) or more members of whom at least one- 
half (14) including the chairman shall have served 
on the retiring committee. It shall be the duty of 
this committee to study and secure all available data 
on the general subject of child welfare as related to 
health, and the field of pediatrics in general, to dis- 
seminate information thereon, and to assist the pro- 
fession in elevating the standards of this branch of 
medicine. It shall be their especial function to study 
existing conditions, rules and regulations regarding 
the health, welfare, and instruction of students in 
the schools both scholastic and physical training. 

Sub-committees may be formed as deemed neces- 
sary. They shall meet at the call of the chairman. 

In conclusion I wish to thank the members of the 
committee who attended the meeting, Vice-President 
Glover, and Executive Assistant James Imboden, all 
of whom assisted materially in the substance and 
preparation of this report. 

A. W. Fegtly, M.D., Chairman 


ContTROL OF CANCER 


L. W. Reynolds, Hays, Chairman; D. L. Berger, Mis- 
sion; J. P. Berger, Wichita; G. L. Campbell, Arkansas 
City; W. G. Cauble, Wichita; A. M. Cherner, Hays; 
J. C. Dysart, Sterling; A. A. Fink, Topeka; W. A. 
Grosjean, Winfield; H. L. Hiebert, Topeka; J. D. Hil- 
liard, Medicine Lodge; W. J. Kiser, Wichita; J. R. 
Kline, Wichita; M. V. Laing, Kansas City; C. H. Miller, 
Parsons; N. C. Nash, Wichita; C. R. Openshaw, 
Hutchinson; D. C. Reed, Wichita; R. H. Riedel, Topeka; 
D. S. Ruhe, Kansas City; R. P. Schellinger, Emporia; 
P. H. Schraer, Concordia; B. E. Stofer, Wichita; G. M. 
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Tice, Kansas City; L. E. Vinzant, Wichita; H. M. 
Wiley, Garden City; R. W. Wright, Jr., Kansas City. 


The principal work of the Committee on Control 
of Cancer this year consists of a formulation of a 
working agreement between the Committee on Con- 
trol of Cancer and the Kansas Division of the Amer- 
ican Cancer Society. After three meetings and con- 
sultation with the members of the Kansas Division 
of the American Cancer Society, we would like to 
offer the following resolution: 

WHEREAS, There is a distinction on a philosophical 
level which must be recognized between a lay health 
organization, even though doctors of medicine dom- 
inate its policy, and a lay health organization with 
doctors dominating its policy but where the Kansas 
Medical Society as an entity feels itself in an advisory 
position, and, 

WHEREAS, The Medical Society should not exert 
its control over funds or the expenditure of funds 
raised through public subscriptions for a lay health 
organization but should consult upon matters of pro- 
fessional activities. This item is suggested with full 
appreciation of the fact that physician members gov- 
erning such lay health organizations are perfectly 
competent to act within the sphere of professional 
interest without the support of the Kansas Medical 
Society. Consultation with the Kansas Medical Soci- 
ety will result in a broader approval and cooperation 
of the individual practicing physician, and, 

WHEREAS, The present situation appears as fol- 
lows: The Kansas Medical Society has a Committee 
on the Control of Cancer, appointed annually in 
May by the president, which has no direct line of 
communication with any activities of the Kansas Di- 
vision of the American Cancer Society. This commit- 
tee has no budget of funds. The Kansas Division of 
the American Cancer Society has a Medical and Sci- 
entific Committee of which all members are members 
of the Kansas Medical Society. It has authority to 
appropriate money for projects within the limits of 
a budget authorized by the Board. Within this com- 
mittee are three subcommittees, each consisting of 
four physician members. They are Professional Serv- 
ice Committee, Professional Education Committee, 
and Project Review Committee. Activities of these 
subcommittees are controlled by the above named 
larger committee. 

Resolved, That the following working agreement 
with the Kansas Division of American Cancer Society 
be adopted: 


1. Sufficient copies of the minutes of every 
meeting of the State Committee on Control of 
Cancer shall be given to the Kansas Division so 
each member of the Medical and Scientific Com- 
mittee may receive them. 

2. Sufficient copies of the Medical and Scien- 
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tific Committee minutes of each of the three sub- 
committees of the Kansas Division shall be given 
to the Kansas Medical Society so each member of 
the State Committee on Control of Cancer may 
have them. 

3. Except where the chairman feels an execu- 
tive session is to be preferred, the excutive secre- 
tary of the Kansas Division shall be invited to 
meetings of the Control of Cancer Committee, and 
an executive secretary of the Kansas Medical Soci- 
ety working with the Control of Cancer Commit- 
tee, shall be invited to the meetings of the Med- 
ical and Scientific Committee. 

4. The president of the Kansas Division of 
the American Cancer Society in October of each 
year shall appoint to the Medical and Scientific 
Committee three members of the Kansas Medical 
Society Committee on Control of Cancer. 

5. The president of the Kansas Medical Society 
in May of each year shall appoint to the Commit- 
tee on Control of Cancer three members for the 
Kansas Division’s Medical and Scientific Commit- 
tee. There shall be no regard or concern if these 
names overlap. 

6. Before the first of November of each year, 
the Committee on Control of Cancer, at a regu- 
lar meeting, shall elect from the membership of 
the Kansas Medical Society, whether these be 
members of the committee or not, two physicians 
who will serve as consultants on any of the sub- 
committees of the Medical and Scientific Com- 
mittee of the Kansas Division of the American 
Cancer Society. 

7. The Committee on Control of Cancer is in- 
vited to create projects and submit through the 
Medical and Scientific Committee request for ap- 
propriations of money with which the Committee 
on Control of Cancer may conduct such projects. 

8. The Committee on Control of Cancer is re- 
quested to establish a set of standards for Cancer 
Programs, supervise, control and suggest budgets 
for such programs. 

9. In general, the Kansas Division shall, without 
referring to the Committee on Control of Cancer, 
raise funds, conduct public education, and dis- 
burse funds, as approved by the Medical Scientific 
Committee. 

10. Wherever the medical aspect enters, the 
Kansas Medical Society will be consulted by the 
Kansas Division of the American Cancer Society 
through the established channels. 

Respectfully submitted. 
L. W. Reynolds, M.D., Chairman 


ConTROL OF TUBERCULOSIS 


J. L. Morgan, Emporia, Chairman; A. i. Ashmore, 
Wichita; A. Baude, Topeka; R. M. Brooker, Topeka; 


J. A. Butin, Chanute; R. I. Canuteson, Lawrence; P. R. 
Carpenter, Kansas City; A. M. Cherner, Hays; L. H. 
Coale, Kansas City; R. F. Conard, Emporia; M. J. 
FitzPatrick, Kansas City; J. K. Fulton, Wichita; R. A. 
Lawson, Chanute; R. R. Melton, Marion; J. M. Mott, 
Topeka; G. W. Nice, Topeka; R. M. Owensby, Man- 
kato; C. Pokorny, Halstead; J. W. Spearing, Columbus; 
C. F. Taylor, Norton; F. A. Trump, Ottawa; P. H. 
Wedin, Wichita. 


The Committee on Control of Tuberculosis has 
again spent a busy year. 

At our meetings we have attempted to establish an 
exchange of information with the members of the 
Governor’s Advisory Commission for Tuberculosis 
Sanatoria. We have been pleased to have representa- 
tives of this group meet with us at each of our meet- 
ings. 

Under the splendid editorial supervision of Doctor 
Martin FitzPatrick, four up-to-date articles on the 
changing picture of tuberculosis in Kansas appeared 
in the JOURNAL OF THE KANSAS MEDICAL SOCIETY 
during the year 1959 having been written by members 
of the Committee. These four articles are being 
printed in booklet form and will be distributed in 
the near future to all physicians licensed to practice 
medicine in the State of Kansas and to other selected 
interested agencies such as hospitals and nurses’ 
training schools. This cooperative venture has been 
made possible by the financial help and material 
efforts of the Kansas Medical Society, Kansas State 
Board of Health, and the Kansas Tuberculosis and 
Health Association. 

The Committee has gone on record as favoring out- 
patient tuberculosis clinics and is in the process of 
arriving at a recommendation to the House of Del- 
egates regarding the financing and management of 
these clinics. 

The question of supplying antituberculosis drugs 
to outpatients is still a difficult problem to solve and 
a recommendation from the Committee to the House 
of Delegates is now being formulated by a sub- 
committee. 

The question of a uniform policy on the handling 
of new patients, to include the criteria for dismissal, 
was considered and it was felt this was an item of 
business for the Governor's Advisory Commission. 

The Committee recommends to the incoming Com- 
mittee the following projects: 

1. Further investigation into the status of the 
patients previously seen at Hillcrest who are not now 
on record as being under follow-up treatment. 

2. The incoming Committee should study the 
success of the present program of detecting tuber- 
culosis in the mental institutions since the discon- 
tinuance of the use of the Kansas State Board of 
Health’s photofluorographic units. 

3. The issue of outpatient clinics, and the mechan- 
ics and means of financing outpatient drug therapy 
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to patients with tuberculosis should be followed by 


the Committee. 
John L. Morgan, M.D., Chairman 


EMERGENCY MEeEpIcAL CARE 

F. C. Beelman, Topeka, Chairman; G. L. Ashley, 
Chanute; K. F. Bascom, Manhattan; R. W. Blackburn, 
Council Grove; F. L. Brochu, Kansas City; G. L. Gill, 
Sterling; L. F. Glaser, Hutchinson; A. J. Horejsi, Ells- 
worth; C. C. Hunnicutt, Sabetha; H. H. Hyndman, 
Wichita; N. M. Jenkins, Salina; D. S. Klassen, New- 
ton; G. E. Manahan, Lawrence; O. F. Prochazka, Lib- 
eral; R. E. Speirs, Dodge City; J. F. Thurlow, Hays; 
D. P. Trees, Wichita. 


Your chairman has attempted to hold several 
meetings of the Committee on Emergency Medical 
Care during the past year. On both occasions the 
weather served to reduce the number of members 
who could attend. The discussions were interesting, 
however, and illustrate the lack of knowledge and 
the confusion existing in all areas of the Civil De- 
fense program from the national to the county levels. 

Everyone acknowledges the advantage of having a 
completely prepared Civil Defense program well in 
advance of its need. There is almost no interest in 
planning this phase of the activity at the present time. 
The committee believes a more receptive attitude 
can be obtained if the work of the committee is 
directed toward potential disasters, such as acts of 
nature or large-scale accidents in which local health 
facilities are unable to cope with the services re- 
quired. 

Even for purposes of this type of care, there are 
only meager outlines and they are often inconsistent 
for setting up units. 

Your committee, after exploring the above prob- 
lems, recommends each component medical society in 
the State of Kansas assign teams of physicians who 
will be available for disaster work if needed. Smaller 
societies might profitably unite with others in the 
area for this purpose. The committee believes it would 
add efficiency if such teams could be organized around 
hospital staffs. Attention must be given to the reten- 
tion of physicians for local needs and care should be 
exercised in providing both for the disaster team 
and for those who remain at home that variety of 
skills be maintained. 

When such lists are completed, the names of the 
physicians involved and the specialty in which they 
are prepared to serve should be submitted to this 
committee through the executive office. In each area 
one person should be named chairman. 

This committee is working closely with the State 
Civil Defense Committee. Should teams be required 
for any purpose whatever, it would provide such serv- 
ice with far less delay if they were set up in advance 
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and could be called as units. Therefore, your com- 
mittee requests the cooperation of each county med- 
ical society in establishing disaster teams and hopes 
each society will send this list to the central office as 
rapidly as the planning has been completed. 

Ancillary health services will be organized through 
the State Civil Defense program and will be available 
to support medical units as needed. For the present, 
therefore, until a better national program can be 
formulated, it appears to your committee the above 
outline will at least provide a nucleus of a disaster 
service which could be called into operation quickly 
if needed. Your committee is continuing to plan to- 
ward a more effective and complete program. As 
soon as this is accomplished, the recommendations 
will be sent to each component society. 

F. C. Beelman, M.D., Chairman 


ENDOWMENT 
C. V. Black, Pratt, Chairman; R. A. Nelson, Wichita; 
R. J. Ohman, Dodge City; J. L. Perkins, Hutchinson; 
J. W. Randell, Marysville; R. Schrepfer, Kansas City; 
F. L. Smith, Jr., Colby; C. C. Underwood, Emporia. 


The Endowment Committee held one meeting. 
This was in the Jayhawk Hotel, in Topeka, Kansas, 
October 4, 1959. Only two members of the committee 
were able to attend this meeting. 

The following is the report for 1959: 

There were 544 contributors who gave a total of 
$15,258.50. One of these was a contribution of 
$1,000.00 by Riley’s Pharmacy in Wichita. $2,472.00 
was contributed by the Kansas Medical Society which 
was the last contribution from the postgraduate fund. 
There were about 50 less contributors than in 1959. 
Without the contribution of the Kansas Medical 
Society there would have been a drop of about $3,- 
000.00 in overall contributions. Shawnee and Arkan- 
sas City were 100 per cent contributors at $15.00 per 
member. The Tri-county society was 100 per cent at 
$10.00 per member. Many members in each of these 
societies gave additional amounts. There were 42 “In 
Memoriam” contributions from the members. There 
were 64 contributions from the Woman’s Auxiliary. 
The members who have tried the “In Memoriam” 
donations are highly pleased with the acceptance of 
the families of the deceased. They are therefore mak- 
ing more of them each year. The donors list reads 
about the same each year. An assessment of $15.00 
per member would be more equitable. 

Cyril V. Black, M.D., Chairman 


FEE SCHEDULE 


W. J. Reals, Wichita, Chairman, Pathology; W. R. 
Allen, Kansas City, Radiology; H. J. Brown, Winfield, 
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Anesthesiology; J. G. Claypool, Howard, Internal Medi- 
cine; G. W. Fields, Scott City, General Practice; W. H. 
Fritzemeier, Wichita, Dermatology; L. W. Hatton, Sa- 
lina, Psychiatry; J. E. Hill, Arkansas City, Ophthal- 
mology; T. C. Hurst, Wichita, Pediatrics; G. B. Joyce, 
Topeka, Orthopedics; J. G. Kendrick, Wichita, Ob- 
stetrics and Gynecology; W. R. Lentz, Seneca, Gen- 
eral Practice; W. P. McKnight, Wichita, ENT; P. W. 
Morgan, Emporia, Internal Medicine; C. R. Openshaw, 
Hutchinson, Thoracic Surgery; J. E. Roderick, Salina, 
Urology; S. L. Vander Velde, Emporia, Surgery. 


The Committee on Fees of the Kansas Medical 
Society has been active during the past year. 

Once again the Subcommittee which functions as 
an executive group has met on many occasions to 
consider business and the full committee has been 
called into session on several occasions to approve 
actions of the Executive Committee and also to con- 
duct its business. 

The first meeting was held with the full committee 
in attendance on November 1, 1959, in Wichita, 
Kansas. The committee at this meeting approved the 
format for the state-wide survey of fees which was to 
be held since the House of Delegates had directed 
such a study be done. At this meeting a time table 
of the work of the committee for the year was 
adopted which started with the decisions of the com- 
mittee and terminated with submitting the report to 
the House of Delegates by May 1. At this meeting 
also representatives of the pathologists of Kansas 
and the obstetricians and gynecologists of Kansas 
were present and submitted points concerning their 
fields of interest. These were accepted by the Com- 
mittee for future action. The full committee agreed 
that each member would contact the field of medical 
practice in which he engaged and serve as a repre- 
sentative to the members of this group. 

The executive committee of the fee committee met 
on Wednesday evening December 2, 1959. The ex- 
ecutive committee at this meeting approved items of 
business for the conducting of the survey and ap- 
proved many of the technical matters which were 
necessary before the survey could be mailed out. 

Following the meeting of the executive committee 
the forms which had been obtained from the Council 
on Medical Service of the American Medical Asso- 
ciation were prepared by the offices of the Executive 
Secretary of the Kansas Medical Society and were 
subsequently mailed to all members of the Society 
in practice in Kansas. The Committee would like to 
pay special tribute to Mr. Oliver Ebel for his help 
and encouragement in this large undertaking. Through 
his office the actual mailing and handling of the ma- 
terial was done and also the replies were received 
and forwarded for statistical study. Mr. Ebel with the 
assistance of the Committee also prepared the pro- 
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motional material for both the JOURNAL OF THE 
Kansas Mepicat Society and also for direct mail- 
ing to the members. 

At this writing over 50 per cent of the doctors in 
the state have filled in the necessary information on 
the survey form and have returned it to the Executive 
office. This is a much better return than any other 
state has reported from the standpoint of participa- 
tion by the doctors. 

Because by the nature of the work a great deal of 
statistical information must be obtained it is not 
possible at this writing to give a complete report of 
the survey and its results. Consequently, a supple- 
mental report will be issued at the time of the an- 
nual meeting of the House of Delegates of the Kan- 
sas Medical Society containing the information which 
has been gathered by your committee. 

The committee would like also to thank Mr. Jim 
Parmiter and Mr. Proctor Redd from Blue Cross-Blue 
Shield of Kansas who have given invaluable assistance 
and encouragement in this survey. The Chairman 
wishes to thank each member of his committee who 
have given so much of their time for the betterment 
of medicine in Kansas. 

William J. Reals, M.D., Chairman 


GENERAL PRACTICE AWARD 


F. E. Dillenbeck, El Dorado, Chairman; C. W. 
Bowen, Topeka; J. A. Howell, Wellington; L. E. Leigh, 
Overland Park; B. P. Meeker, Wichita; G. P. Neigh- 
bor, Kansas City; C. A. Newman, Topeka; N. H. Over- 
holser, El Dorado; A. K. Ratzlaff, Goessel; S. Zweifel, 
Kingman. 


It is our purpose once a year, or whenever we feel 
we have an outstanding candidate, to make a nomina- 
tion to the A.M.A. for the General Practitioner of 
the Year Award. Last year this committee proudly 
submitted the name of Conrad M. Barnes to the na- 
tional committee as the candidate from Kansas. A 
good deal of work was done by this committee and 
various other people and organizations to secure the 
award for a Kansas G. P. As you know another 
practitioner was chosen for the honor and our disap- 
pointment was great. 

The Committee on the General Practice Award 
met early this year to decide whether or not we should 
nominate a Kansas practitioner this year. We decided 
to solicit the County Medical Societies for their rec- 
ommendations. 

County Societies submitted only one name to the 
committee and after weighing the facts we then de- 
cided not to enter a Kansas physician. 

I would like to thank the committee for their full 
cooperation throughout the year. It was my pleasure 
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to be their chairman. I hope the incoming committee 
on General Practice Award will again meet early and 
prepare an excellent enough nomination to bring 
this honor to our state. 

F. E. Dillenbeck, M.D., Chairman 


GERONTOLOGY 


E. G. Dimond, Kansas City, Chairman; J. O. Aus- 
tin, Garden City; L. J. Beyer, Lyons; J. M. Catlett, 
Emporia; T. Dechairo, Westmoreland; D. M. Diefen- 
dorf, Waterville; G. M. Edmonds, Horton; H. A. Flan- 
ders, Hays; V. L. Jackson, Altamont; Ronald McCoy, 
Coldwater; J. J. Marchbanks, Oakley; R. F. Morton, 
Arkansas City; T. V. Oltman, Riley; J. W. Parker, 
Burlington; D. V. Preheim, Newton; E. S. Rich, Hutch- 
inson; D. L. Rose, Kansas City; H. L. Songer, Lincoln; 
C. E. Stevenson, Neodesha; G. A. Surface, Ellis. 


Your committee stood ready to meet in the intent 
that the general problems of ageing might be re- 
viewed. The committee was advised that several 
factors currently in operation made it appear that 
such meeting should be postponed. Therefore, no 
meeting of this committee was held. 

To the best knowledge of your chairman the rea- 
son for postponement are the interest of the Society 
as a whole in problems related to the Forand Bill 
made this among the foremost of current Society 
activities. Since this was directed through the officers 
of the Society it was believed unnecessary to channel 
further activities with reference to this type of legis- 
lation through this committee. The individual mem- 
bers of this committee participated as did all mem- 
bers of the Society in this project. 

A second unresolved problem over which the com- 
mittee apparently could have no immediate influence 
was the pending White House conference on ageing. 
The committee is aware each state is expected to 
conduct a survey on problems of ageing and possible 
solutions for such problems. The committee is aware 
that the federal government has appropriated a sum 
of money to be disbursed through the states to defray 
expenses of such survey. In Kansas this money was 
rejected and to the best knowledge of your chairman 
there is no survey being conducted nor is there a 
budget available for such survey. This committee 
through an expression from the office of the Kansas 
Medical Society has made itself available to the state 
of Kansas in any effort that may be requested where 
a survey of health needs of the ageing is contem- 
plated. Up to the time of this writing there has been 
no indication from any governmental source that the 
committee might be permitted to act in this capacity. 

The White House Conference on Ageing will be 
held in 1961. Several members of this committee 
have expressed a willingness to attend that confer- 


ence as delegates from Kansas. The Kansas Medical 
Society has submitted a list of names for possible 
appointment. It is our understanding Kansas is en- 
titled to 27 delegates to this conference. Your chair- 
man has been advised the complement of Kansas 
delegates has been filled and this has been done 
without the utilization of a single doctor of medicine 
although a list of names has been submitted for 
possible appointment. 

Therefore for the above reason although your com- 
mittee has expressed its willingness to serve it has 
found no projects upon which it might act and there- 
fore your chairman felt it would serve no purpose at 
the present time to call the committee together. The 
committee stands ready and willing to meet at any 
time this might be desired. 

E. G. Dimond, M.D., Chairman 


History 


J. G. Hughbanks, Independence, Chairman; J. F. 
Barr, Ottawa; H. C. Clark, Wichita; A. W. Corbett, 
Emporia; O. W. Davidson, Kansas City; R. D. Gray- 
son, Overland Park; I. A. Koeneke, Halstead; R. H. 
Major, Kansas City; H. P. Palmer, Scott City; R. A. 
Schwegler, Lawrence; G. S. Voorhees, Leavenworth. 


One year ago upon the celebration of the centennial 
of the Kansas Medical Society the committee on His- 
tory completed a monumental task which marked a 
milestone for this society. Your present committee 
realizing it served the first step of a new era was 
somewhat at a loss to determine how it should pro- 
ceed. Although some correspondance and consider- 
able conversation on the subject took place the com- 
mittee did not feel the necessity for a formal meeting. 

Your committee on history believes it would be 
desirable to record and preserve events of current 
interest whereby a future historian might find his 
task of compiling the second hundred years of the 
society much easier than was the case upon the present 
occasion. The committee hopes members will refer 
to members of the executive office any material of 
past or present interest so this might be filed for 
future use. A number of such items were received 
during the year and were referred to the office. Some 
of these contained information of early history of 
the society not previously assembled. Others were 
items of present activity. 

The committee commends the JOURNAL for its ef- 
fective and valuable manner of preserving items of 
current interest realizing this will ultimately be the 
best source of obtaining a history of the Kansas 
Medical Society. 

Your committee on history makes one further sug- 
gestion that of publishing in the JoURNAL a summary 
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of the minutes of committee meetings recorded. Re- 
corded as they currently are in the committee files 
these could become mislaid and difficult to assemble 
at a later date. If they were summarized in the 
JOURNAL a permanent record would thereby be ob- 
tained. 

The chairman commends to the future committee 
renewed activities in preserving the history of the 
society and believes this to be a most worthwhile 
permanent project. 

J. G. Hughbanks, Chairman 


E. R. Gelvin, Concordia, Chairman; G. B. Athy, 
Columbus; H. G. Bayles, Fredonia; W. M. Campion, 
Liberal; M. D. Christensen, Kiowa; J. D. Colt, Man- 
hattan; F. R. Frink, Lawrence; E. T. Gertson, Atwood; 
J. L. Grove, Newton; G. F. Gsell, Wichita; R. H. Hill, 
Meade; D. B. Parker, Ness City; A. J. Rettenmaier, 
Kansas City; H. B. Russell, Great Bend; C. D. Snyder, 
Winfield; E. B. Struxness, Hutchinson; R. E. White, 
Garnett. 


Your Committee on Hospitals concluded a three- 
year project with adoption of principles for a Kansas 
Voluntary Hospital Advisory Commission. The Com- 
mittee spent its effort during current year in three 
meetings with officials of the Kansas Hospital As- 
sociation. The chairman is pleased to report the meet- 
ings were conducted on a friendly basis and that the 
administrators representing the Hospital Association 
endorsed the idea of the creation of such a com- 
mission. 

The delay has been occasioned by a strong indica- 
tion from hospital administrators that the Hospital 
Advisory Commission for Kansas should be granted 
a broader responsibility than was presented to and 
adopted by the House of Delegates one year ago. 
With changes of no importance to the purpose of 
the proposal, the Executive Board of the Hospital 
Association approved the material adopted by the 
House of Delegates. Changes suggested were ac- 
cepted by representatives of the Committee on Hos- 
pitals because they served merely to clarify certain 
items hospital administrators felt to be ambiguous. 
These changes preserved all principles the House of 
Delegates approved. 

The current delay in the placing of this project 
into operation consists of the fact that hospital ad- 
ministrators want to include a more thorough and 
specific examination of the hospitals than was in- 
visioned by the medical profession. Hospital personnel 
states this portion of the work of the Advisory Com- 
mission will be conducted by hospital administrators 
and will not affect the medical complement of this 
Commission. Hospital administrators believe much 


of the additional work necessary can be accomplished 
through correspondence in the filling out of a pre- 
pared questionnaire. The Hospital Association is cur- 
rently working on this phase of the project. 

Therefore, the Kansas Voluntary Hospital Advisory 
Commission will operate in two fields; 1. to be con- 
ducted by hospital personnel, which will examine 
the hospitals in areas of interest to the hospital ad- 
ministrator and 2, by the medical complement of 
this commission in areas of professional services. 

Your Committee makes one further recommenda- 
tion which was proposed by hospital administrators 
and agreed to by Committee on Hospitals. This is to 
follow the following formula for certification of 
hospitals. Each hospital in Kansas now fully accredited 
by the National Joint Accreditation Commission 
shall be given a certificate of accreditation or approval 
by the Kansas Voluntary Joint Commission. This in- 
volves approximately 44 hospitals. All hospitals 
eligible for accreditation by the National Commis- 
sion, but which are not currently accredited, shall not 
be examined by the Kansas Commission except under 
unusual circumstances because such hospital, if ap- 
proved by the Kansas Commission, could then neglect 
to further effort in having approval by the Joint 
Commission. All hospitals ineligible for accreditation 
by the Joint Commission may, if they care to do so, 
apply to qualify under the standards of the Kansas 
Commission. 

In the above proposal it will greatly reduce the 
vast amount of work otherwise necessary by this 
Kansas Voluntary Hospital Advisory Commission. 
It will require the active examination of the opera- 
tional procedures of only about Y the hospitals of 
Kansas. These will be the smaller hospitals and those 
for which the Commission is primarily organized. 

The chairman understands the Council of the Kan- 
sas Medical Society has already named the medical 
representatives to this Joint Commission and will 
ask them to serve immediately after the Kansas Hos- 
pitai Association has submitted its proposal and this 
has been agreed upon by the Hospital Committee of 
the future. As soon as this is completed, the project 
will be immediately placed into operation. 

E. R. Gelvin, M.D., Chairman 


INDUSTRIAL MEDICINE 


E. C. Sifers, Kansas City, Chairman; V. D. Alquist, 
Baxter Springs; W. L. Anderson, Atchison; J. A. 
Budetti, Wichita; A. S. J. Clarke, Prairie Village; C. L. 
Francisco, Kansas City; W. L. Good, Mission; G. F. 
Gsell, Wichita; G. S. Hopkins, Topeka; J. J. Hovorka, 
Emporia; C. A. Isaac, Newton; J. F. Lance, Jr., Wich- 
ita; F. L. Loveland, Topeka; J. C. Mitchell, Salina; 
R. H. Moore, Lansing; F. A. Moorhead, Neodesha; 
A. R. Mueller, Leavenworth; P. C. Nohe, Kansas City; 
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W. F. Powers, Wichita; H. L. Regier, Kansas City; 
R. W. Urie, Parsons; C. L. White, Great Bend. 


The Committee on Industrial Medicine held two 
extremely well attended meetings in Kansas City, 
Kansas on September 13, 1959 and February 28, 
1960. In addition to the meetings held by the Com- 
mittee as a whole, a number of smaller meetings at- 
tended by the chairman and members of the execu- 
tive office staff were arranged with the Commissioner 
of Workman’s Compensation, labor and industry 
representatives, the Director of the Legislative Re- 
search Council and State Chamber of Commerce of- 
ficials. 

At the first meeting in September, the president, 
Dr. Glenn R. Peters, expressed his extreme interest 
in the affairs of this particular Committee and stated 
that in his opinion the Committee should confine 
itself at this time to reviewing and recommending 
changes for improving the present Workman’s Com- 
pensation Law. The members of the Committee were 
in complete agreement. 

The way was previously paved for this project by 
an act of the state legislature. In its last regular ses- 
sion, the Legislature formally requested the Legisla- 
tive Research Council to conduct hearings for the 
purpose of reviewing the present Workman’s Com- 
pensation Law. The Legislative Council was further 
requested to make a formal report on its findings 
during the 1961 session of the Legislature. 

The discussion of the first Committee meeting re- 
sulted in three motions which affect the fee schedule 
presently used in the Compensation Manual. The 
Commissioner was asked to adopt the Kansas Rel- 
ative Value Schedule in order to make the fees in 
the Manual commensurate with fees charged by phy- 
sicians in the state of Kansas. The Committee re- 
quested further that a point value of $5.00 be adopted. 

The Commissioner of Workman’s Compensation, 
Mr. Elmer Schumacher, was guest speaker at the 
second meeting of the Committee. Mr. Charles 
Billings, executive director of the Kansas Hospital 
Association was also a guest. In his remarks, the 
Commissioner discussed a number of the problem 
areas in the law which he will discuss with the Legis- 
lative Research Council. 

In the business that followed, the Committee mem- 
bers learned of an invitation, extended by the Direc- 
tor of the Legislative Council for representatives from 
the Committee, to appear before the Council for a 
hearing on Workman’s Compensation later on in the 
year. Prior to this hearing, the Committee will pre- 
pare material for presentation. 

It is the hope of the Committee that this long 
awaited opportunity will result in a more improved 
Workman’s Compensation Law for the State of Kan- 
sas. Members of the Committee will be held over in 


order that this important project may be successfully 


completed. 
E. C. Sifers, M.D., Chairman 


LEGISLATION 


F. E. Wrightman, Sabetha, Chairman (Executive 
Committee plus A.M.A. Delegates). 


Your committee on legislation is pleased to report 
a considerable activity during the present year. On a 
national level interest in the Forand Bill has occupied 
much attention. This has required a considerable 
amount of activity from each component society as 
well as from individual members. Your chairman 
believes the response in Kansas to have been ex- 
cellent and commends the society for its effort in 
behalf of preserving free-enterprise and the private 
practice of medicine in this nation against formi- 
dable opposition. 

On a state level the committee had little to do 
during the 1960 Budget Session of the Legislature. 
Your chairman wishes to report an action by the 
Council which expressed an interest in education 
generally at all levels and because of this action an 
effort was made to aid schools in their attempt to 
improve standards. Most of the work was done by the 
president of the Kansas Medical Society and a 
special committee of which L. S. Nelson, Sr. of 
Salina was the chairman. This committee stood by 
willing to assist as needed but was not called into 
session because no immediate crisis over which the 
society might have any considerable influence arose. 

The committee recommends to the society a con- 
tinuing effort to prevent legislation both at a state 
and national level adverse to the free-enterprise prin- 
ciples upon which America was founded and hopes 
that each member of the society will continue his 
personal activities in this cause. 

F. E. Wrightman, Chairman 


MATERNAL WELFARE 


H. M. Floersch, Kansas City, Chairman; A. H. Baum, 
Dodge City; R. M. Carr, Junction City; E. X. Crowley, 
Wichita; H. M. Foster, Hays; E. S. Gendel, Topeka; 
D. E. Gray, Topeka; R. G. Heasty, Manhattan; R. L. 
Hermes, Lawrence; J. G. Kendrick, Wichita; K. E. 
Krantz, Kansas City; J. G. Lee, Jr., Kansas City; O. L. 
Martin, Salina; M. D. Morris, Topeka; W. R. Roy, To- 
peka; P. T. Scholesser, Topeka; C. E. Shrader, Newton; 
R. Sohlberg, Jr., McPherson; J. C. Schroll, Hutchinson; 
E. F. Steichen, Lenora; D. L. Traylor, Emporia; H. L. 
Wilcox, Lawrence; L. E. Woodard, Wichita. 


The Maternal Welfare Committee held two meet- 
ings during the past year. The October meeting was 
held in Topeka, and the March meeting was held in 
Junction City. Twelve maternal deaths were reviewed 
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by the Committee and attendance at both meetings was 
excellent. The cooperation of the Kansas physicians 
in this project has been gratifying. In nearly every 
instance they have been more than willing to help the 
examining physician in the preparation of the report. 
This has made for a more accurate study and a better 
classification of the maternal death. Only two physi- 
cians, in the last year, offered any resistance to this 
study and one of these physicians was not a member 
of the State Society. 

In a recent issue of the KANSAS MEDICAL JoUR- 
NAL, Dr. David Gray published an article on ma- 
ternal mortality in this State in the years 1956-57-58. 
His article pointed out the rather rapid decrease in 
maternal deaths in Kansas in recent years. In 1958 
there were 2.3 obstetric deaths per 10,000 live births, 
which is well below the national rate of 3.5 for the 
same period. The article also had an outline of the 
procedures for investigating the maternal deaths by 
this Committee. Physicians not familiar with this pro- 
cedure should refer to the KANSAS MEDICAL JOUR- 
NAL, February, 1960, page 74. 

With direct obstetric deaths approaching zero, this 
Committee has been concerned with other problems 
under the general category of Maternal Welfare. 
Acting in an advisory capacity to the Vital Statistic 
Section of the State Board of Health, this Committee 
has been considering further improvement in the 
birth certificates, both for liveborn and deadborn 
infants. 

Plans are being made for the preparation of a 
Manual for Obstetrical Care, to further improve the 
management of obstetrical patients throughout the 
State. Experiences gained from the studies of the 
maternal deaths during the past few years will help 
in the preparation of this publication. Upon comple- 
tion of the material for this manual, it will be pre- 
sented to the Kansas Medical Society, the Kansas 
Obstetrical Society, and the Kansas Chapter of the 
Academy of General Practice, for approval and spon- 
sorship. 

The Committee especially wants to thank Dr. 
Evalyn Gendel, Assistant Director of Maternal and 
Child Health, the State Board of Health, for her tire- 
less effort in the organization of the material for our 
work. Without this help it would be impossible to 
accomplish all that has been done in the past few 


years. 
H. M. Floersch, M.D., Chairman 


MEDICAL ASSISTANTS 


R. E. Bula, Lyons, Chairman; W. M. Campion, Lib- 
eral; W. Cox, Wichita; M. C. Eddy, Hays; K. J. 
Gleason, Independence; T. D. Ewing, Larned; F. L. 
Smith, Jr., Colby; M. M. Tinterow, Wichita. 


The primary function of this committee is to work 


with the Medical Assistants in the state of Kansas. 
The committee stands ready to function at the request 
of the Medical Assistants. 

R. E. Bula, M.D., Chairman 


MEDICAL EcoNoMICcs 


J. A. McClure, Topeka, Chairman; P. D. Adams, 
Osage City; J. N. Blank, Hutchinson; H. L. Bogan, 
Baxter Springs; K. L. Graham, Leavenworth; J. K. 
Griffith, Winfield; G. E. Kassebaum, El Dorado; M. B. 
Miller, Topeka; B. A. Nelson, Manhattan; L. S. Nel- 
son, Jr., Salina; E. B. Scagnelli, Dodge City; F. G. 
Schenck, Burlingame; R. C. Stanley, Paola; C. H. Steele, 
Kansas City; G. C. Steinberger, Abilene; W. K. Walker, 
Sedan. 


It is the primary purpose of this Committee to 
review and recommend comprehensive group pro- 
grams specifically designed to fulfill the needs of the 
members of this Society. It has been with this pur- 
pose in mind that the Committee has met twice pre- 
viously this year. A final meeting prior to the State 
Meeting has been scheduled for April 3, 1960. 

In our first session, representatives of the compa- 
nies underwriting the various plans now in force 
were invited to give a progress report. 

1. Washington National reported a satisfactory 
loss ratio in line with the 15 per cent reserve required 
by law and an enrollment increase over the past year 
of 30 per cent. Of 1,300 eligible members, 82 per 
cent are covered under this plan. 

2. The American United Life Insurance Company 
reported 230 members enrolled or 25 per cent of the 
eligible membership. There have been four deaths 
during the time this plan has been in effect. The loss 
ratio has not been excessive and reserves are at a 
satisfactory level. 

3. The C. O. Finley Company of Chicago reported 
in absentia on their plan for accidental death and 
dismemberment. Six hundred applications were re- 
quired before medical requirements could be waived 
and since only 163 applicants were reported by the 
company, the committee voted to withdraw the en- 
dorsement of the Kansas Medical Society but allow- 
ing individual solicitation. 

4. A progress report from the C. Ray Tyler Agency 
in Wichita will be given at the April 3 meeting and 
a new plan will be presented to supplement those 
now in effect with that agency. 

5. Following our regular meeting, the Committee 
was invited to a dinner and business meeting as 
guests of the Kansas Health Insurance Council. 

The Committee met on January 18, 1960 for the 
purpose of discussing problems in the field of med- 
ical economics with Mr. H. W. Ginty, legal counsel 
for the Medical Protective Company of Fort Wayne, 
Indiana. Proper liability limits were discussed and 
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the thought was established that this is an individual 
matter requiring expert counsel. 

Mr. Ginty reported that contrary to a popular 
belief, that malpractice law suits are on the increase, 
the Medical Protective Company statistics show that 
the number of cases are actually decreasing. Indi- 
vidual judgments however are higher. 

For some time now, there has been a need for 
some method of evaluating the group proposals which 
are continually being presented to the Medical Eco- 
nomics Committee for consideration. At the same 
time, the membership needs a similar method for 
evaluating group plans now being offered through 
the Kansas Medical Society. 

The Committee is working to develop such a 
guide. This new concept will be considered at our 
April 3 meeting. If the Committee approves this 
project, it will then be presented to the House of 
Delegates for final consideration. 

I wish to thank the members of the Committee for 
their many contributions and deep interest in the 
projects undertaken this year. 

J. A. McClure, M.D., Chairman 


MEDICAL SCHOOLS 


P. W. Morgan, Emporia, Chairman; R. G. Ball, 
Manhattan; O. W. Davidson, Kansas City; M. C. 
Eddy, Hays; R. W. Fernie, Hutchinson; D. B. Fos- 
ter, Topeka; L. F. Glaser, Hutchinson; L. G. Glenn, 
Protection; A. E. Hiebert, Wichita; H. P. Jones, Law- 
rence; L. C. Joslin, Harper; D. Lukens, Hutchinson; 
L. F. McKee, Cottonwood Falls; D. Marchbanks, Hill 
City; J. C. Mitchell, Salina; J. G. Phipps, Wichita; 
M. Snyder, Salina; Leland Speer, Kansas City; N. V. 
Treger, Topeka; W. H. Walker, Eskridge; I. J. Waxse, 
Oswego. 


This Committee on Medical Schools was held on 
Sunday, December 13, 1959 at the School of Med- 
icine. On this occasion the Chancellor of the Uni- 
versity of Kansas, F. D. Murphy, M.D. and Dean of 
the School of Medicine, W. Clarke Wescoe, M.D. 
and several heads of departments at the Medical 
School spoke to the committee concerning problems 
existing at the medical school. Many of these related 
to finance some of which were subsequently adjusted 
by action of the Kansas Legislature. Many additional 
and some of the previously existing problems are 
still unresolved. 

A portion of the committee meeting was devoted 
to a discussion of ways in which relationships be- 
tween the school of medicine and the Medical 
Society could be improved. Many expressed their ap- 
preciation of the splendid present relationships but 
the few areas of conflicting opinions that were men- 
tioned were found to be individual in nature or of 
such magnitude nationally that almost nothing con- 


crete could be accomplished in those areas. As an ex- 
ample of the latter is the problem of intern and 
residency training. Members of the school as well as 
members of the committee present all felt this prob- 
lem needed study. But it will probably have to be 
solved on a national rather than on a local level. 

Perhaps the most significant event of the meeting 
was a resolution unanimously endorsed that the Kan- 
sas Medical Society take an active interest in the im- 
provement of all phases of education whether di- 
rectly related to the field of health or not. This reso- 
lution was subsequently submitted to the Council of 
the Kansas Medical Society where it was adopted. 
Your committee recommends this approval to be 
further accepted by the House of Delegates and that 
active interest in improving the quality of education 
at all its levels in Kansas for the sake of creating a 
better trained citizenry be in the best interest of all 
persons of Kansas and for that reason this should be- 
come a continuing project of the Kansas Medical 
Society. 

P. W. Morgan, M.D., Chairman 


MEDICARE 


During the past year Medicare Review Committees 
in Kansas were not called on for a great amount of 
activity. This was caused by a reduction in the services 
authorized under this program at a Federal level. 
Since early winter, however, the program has been 
re-established and it is anticipated in the future that 
some renewed activity will take place. 

The Medicare Review Committee for Kansas is 
now divided into five segments: There being one in 
the area of Kansas City, one in Manhattan, one in 
Salina, one in Topeka and one at Wichita. Each of 
these is given the cases arising from the area desig- 
nated. These committees meet as may be required 
and attempt to resolve in as a fair and as equitable a 
manner as is possible under the Federal regulations 
imposed upon them, the various claims that for any 
reasons do not qualify for usual handling. 

Your chairman respectfully requests that whenever 
a physician cares for a Medicare patient, he observe 
the regulations as carefully as possible providing 
under Medicare only such care as is included in the 
program and that he scrupulously avoid charging a 
patient any additional fee for such services as are 
covered and that he exercise some care in the report 
submitted. Wherever the report is complete the Com- 
mittee has little difficulty in determining the ap- 
proval that may be necessary. It is only when a con- 
siderable fee is charged with a very small explana- 
tion of the services rendered that the Committee and 
the physician caring for the patient find themselves 
in disagreement. These can be practically eliminated 
if the physician will exercise a little additional care 
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in explaining the services he rendered and the need 
for them. With just a little improvement in this the 
work of the Committee can be considerably lightened 
and the satisfaction of this program can certainly be 
improved. It is the hope of your Committee this can 
be accomplished during the coming year. 

Since I have this opportunity, I wish on the part of 
the Kansas Medical Society to thank all of the physi- 
cians who have devoted so much of their time un- 
selfishly and without compensation in this work. 

L. S. Nelson, Sr., M.D., Chairman 


MEMBERSHIP ORIENTATION 


K. L. Graham, Leavenworth, Chairman; J. O. Baeke, 
Overland Park; E. S. Brinton, Wichita; G. W. Cramer, 
Parsons; J. H. McNickle, Ashland; R. H. O'Donnell, 
Ellsworth; R. H. O'Neil, Topeka. 


Your Committee on Membership Orientation was 
appointed by the president to serve one special proj- 
ect. It has long been a belief of several in this Society 
that if some information could be obtained through 
advising new physicians about regulations as well as 
services available to the practice of medicine, it 
would assist them during the early period of estab- 
lishing a practice. 

This Committee met twice and established prin- 
ciples upon which such informative material will be 
prepared. It was decided that a summary of the law 
governing the practice of medicine should be in- 
cluded, that the availability or resources of the 
State of Kansas be announced, that some of the 
services of the Kansas Medical Society and compo- 
nent societies be listed, that list of at least all prom- 
inent private welfare agencies be given, that the 
voluntary health agencies operating in Kansas be 
listed, that the regulations involving participation 
with Blue Shield be listed, that certain federal pro- 
grams be included such as Medicare, the regulations 
covering the use of narcotics and so forth and that 
this material include any other pertinent information 
that might be useful to a young physician. 

Because of the expense involved in the preparation 
of this material in the form of a single booklet, the 
Committee recommends this material be assembled 
from the various sources wherever it might be avail- 
able and included in a packet that could be assem- 
bled. This packet might then be sent with a letter 
of welcome from the president of the Kansas Med- 
ical Society to each new physician entering the State 
of Kansas. It is recognized their addresses would not 
be accurate as listed by the Healing Arts Board be- 
cause the examination is taken prior to their selec- 
tion of a place to practice. Negotiations are cur- 
rently in progress with the United States Bureau of 
Narcotics Licensing for the correct addresses and if 
this is successful, it is recommended the packet be 


sent to each physician whose first narcotic permit is 
issued in Kansas. 

The Committee further recommends the Councilor 
of the district in which the new physician locates 
be notified of his presence and that he be advised 
of the advantages that might be obtained through a 
personal visit to the new doctor in the hope he could 
be interested in becoming a member of his compo- 
nent county society, of the State Medical Society, 
and of the A.M.A. 

There will be only small expense involved in the 
completion of this project because wherever mate- 
rial may be assembled from other sources, this will 
be done. Your Committee on Orientation, however, 
respectfully requests of the House of Delegates the 
permission to continue this project and to place it 
into operation immediately. 

K. L. Graham, M.D., Chairman 


MENTAL HEALTH 


F. C. Newsom, Wichita, Chairman; A. J. Adams, 
Wichita; H. V. Bair, Parsons; A. P. Bay, Topeka; 
E. P. Carreau, Wichita; I. C. Case, Topeka; O. R. 
Cram, Jr., Larned; H. E. Dittemore, Liberal; J. A. 
Dunagin, Topeka; T. L. Foster, Halstead; D. Greaves, 
Kansas City; J. A. Grimshaw, Topeka; L. W. Hatton, 
Salina; J. C. Hirschberg, Topeka; G. W. Jackson, To- 
peka; P. C. Laybourne, Jr., Kansas City; H. Lazar, 
Wichita; J. S. Menaker, Wichita; T. F. Morrow, Wich- 
ita; D. M. Rosenbaum, Newton; W. F. Roth, Jr., 
Kansas City; W. C. Schwartz, Manhattan; R. E. Swit- 
zer, Topeka; P. W. Thompson, Topeka; D. R. Wall, 
Wichita; W. A. Warren, Wichita; M. E. Wright, 


Lawrence. 


One meeting of the Committee on Mental Health 
was held in Topeka on November 8, 1959. At that 
time the session was held to prepare an agenda of 
activities for the coming year. Among these were 
suggestions that further efforts should be made to 
attempt to revise and modernize the presently anti- 
quated commitment laws for the State of Kansas, and 
that effort should be given toward improving laws 
governing the disposition of sex offenders. 

The Committee also felt the necessity for establish- 
ing a better understanding of psychiatry among the 
physicians of Kansas and recommended that a series 
of brief articles on various phases of psychiatric med- 
icine be prepared by members of the Committee and 
submitted to the JOURNAL for publication. 

Since the principal activity of this Committee for 
the past several years has been that of obtaining a 
series of better laws governing the care of patients 
with mental illness, the Committee has nothing of 
significant importance to request of the House of 
Delegates at this time. The Committee is pleased to 
note that a difference of opinion regarding the licens- 
ing of hospitals caring for patients with mental ill- 
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ness previously existing between the Board of Health 
and the State Board of Social Welfare is now be- 
ing resolved and as soon as this is accomplished the 
Committee will again prepare proposed provisions 
of the Statutes covering the admission of patients 
to mental hospitals and when this effort is completed 
the results will be submitted for approval. 

Your chairman attended the A.M.A. Conference 
on Mental Health in Chicago in November. The 
representatives for the various states were present to 
discuss the hospitalized patient suffering from mental 
illness. 

F, C. Newsom, M.D., Chairman 


NECROLOGY 


O. R. Clark, Topeka, Chairman; D. E. Gray, Topeka; 
R. Greer, Topeka; D. Lawson, Topeka; J. A. Segerson, 
Topeka. 


The Committee on Necrology submits the follow- 
ing list of members of the Kansas Medical Society 
whose deaths have been reported since the last meet- 
ing of the House of Delegates: 


Name and Address Age 1959 
Donald MacRae, M.D., Topeka 
Charles Davis McKeown, M.D., Wichita 67 Apr. 29 
L. A. Donnell, M.D., Wichita 53 May 1 
Percy A. Pettit, M.D., Paola 75 May 22 
Lang F. Bowman, M.D., Holyoke 74 May 23 
Marion F. Russell, Sr., M.D., Great Bend 74 May 31 
Norval W. Robison, M.D., Bison 75 June 10 
Clyde Smith, M.D., Rossville 77 June 15 
John W. McGuire, M.D., Neodesha 79 July 16 
John N. Carter, M.D., Garnett 61 June 26 
Walter O. Quiring, M.D., Hutchinson 72 July 3 
Clifford C. Nesselrode, M.D., Kansas City 79 July 18 
Frank A. Eckdall, M.D., Emporia 88 July 30 
Mildred Curtis, M.D., lola 79 Oct. 4 
Fred E. Harvey, M.D., Minneapolis 77 Aug. 6 
B. C. Beal, M.D., Clearwater 83 Oct. 14 
M. P. Ballard, M.D., Delphos 50 Nov. 20 
Charles J. Bliss, M.D., Perry 78 Nov. 19 
John T. Swanson, M.D., Independence 80 Nov. 16 
J. G. N. Soanes, M.D., Kansas City 84 Nov. 4 
James Grant Lee, M.D., Bonner Springs 91 Dec. 20 
Rolla L. Strobach, M.D., Kansas City 49 Dec. 23 

1960 
Clyde Wilson, M.D., Emporia 76 Jan. 17 
Frederick W. Lemon, M.D., Salina 84 Jan. 19 
Ernest H. Decker, M.D., Topeka 64 Jan. 26 
Leo V. Turgeon, M.D., Topeka 69 Mar. 5 


Orville R. Clark, M.D., Chairman 


NOMINATING 


M. C. Eddy, Hays, Chairman; C. W. Miller, Wichita; 
B. A. Nelson, Manhattan; J. H. Peck, St. Francis; H. N. 
Tihen, Wichita. 
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Your Nominating Committee met with each mem- 
ber in attendance. According to the By-Laws, this 
Committee is required to present at least one nomina- 
tion for each elective office except that not less than 
three names shall be submitted for the office of Sec- 
ond Vice President and Alternate Delegate to A.M.A. 

The Committee found a great many in the Kansas 
Medical Society who would serve as officers with dis- 
tinction. Its problem was much more one of reducing 
the list than one of assembly. After a long session the 
Committee finally agreed upon five nominations for 
the position of Second Vice President and is unani- 
mous in its conviction that each physician in this 
group would make the Kansas Medical Society a 
most excellent president. Where more than one name 
appears for an office they are listed alphabetically. 


President-Elect 


H. M. Glover, M.D., Newton. Graduate of Uni- 
versity of Illinois, College of Medicine, 1916. 
Served as Captain in the Medical Corps of the 
U. S. Army, 1917-19. Certified to the American 
Board of Surgery, 1939. Has held many positions 
in the Society, including that of Councilor. He is 
currently First Vice-President. 


First Vice-President 


Norton L. Francis, M.D., Wichita. Graduate of 
the University of Nebraska School of Medicine, 
1935. Performed active duty with the U. S. Naval 
Reserve, 1942-46. Was certified to the National 
Board of Otolaryngology, 1941. Served medicine 
in many capacities. Has been president of the 
Sedgwick County Medical Society. Is currently 
Alternate Delegate to the A.M.A. and Second 
Vice-President. 


Second Vice-President 
(listed alphabetically) 


Max S. Allen, M.D., Kansas City. Graduate of 
the University of Kansas School of Medicine, 1937. 
Served as Major in the Medical Corps of the U. S. 
Army, 1942-45. Was certified to the American 
Board of Internal Medicine, 1944. Is currently 
Assistant Professor of Medicine at the University 
of Kansas School of Medicine. 


G. E. Kassebaum, M.D., El Dorado. Graduate of 
Northwestern University School of Medicine, 1923. 
Saw active duty during World War I and in World 
War II was on the Selective Service Board. Is a 
fellow in the American College of Surgeons and 
is currently president of the Kansas Chapter. Has 
been active in Blue Shield and in numerous com- 
mittees. Has been chairman for several years of 
the Committee on Medical Economics. 


Henry St. Clair O’Donnell, M.D., Ellsworth. 
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Graduate of Washington University, St. Louis, 
1917. Served on active duty with the U. S. Army, 
1918-19. Is a fellow in the American College of 
Surgeons. Among positions held are Alternate 
Delegate to A.M.A. and numerous committees. Is 
currently a member of the Kansas State Board of 
Health and a Councilor of the Kansas Medical 
Society. 


H. Preston Palmer, M.D., Scott City. Graduate of 
the University of Kansas School of Medicine, 1929. 
Served with the U. S. Army, 1917-18. In World 
War II was an examiner for Selective Service 
Board. His practice is General Medicine. Among 
positions held are the office of presidency of the 
Finney County Medical Society and Councilor of 
the Kansas Medical Society. 


J. W. Randell, M.D., Marysville. Graduate of 
University of Louisville, 1916. Has served many 
years on the Selective Service Board. Engaged in 
General Practice with a special interest in Surgery. 
Has long been a leader in his county society and 
has served on numerous committees of the Kansas 
Medical Society, including the chairmanship of the 
Endowment Committee and two terms-as Coun- 
cilor. 


Secretary 


George E. Burket, Jr.,. M.D., Kingman. Grad- 
uate of the University of Kansas School of Med- 
icine, 1937. Is a member of the American Acad- 
emy of General Practice and has served as presi- 
dent of the Kansas Chapter. He has also been 
on the National Economics Insurance Committee. 
He has served all offices of his county medical soci- 
ety and in the Kansas Medical Society has been 
on numerous committees. He is currently Secretary. 


Treasurer 


John L. Lattimore, M.D., Topeka. Graduate of 
the University of Texas, 1918. His military expe- 
rience was concluded prior to his medical educa- 
tion. Is certified to the American Board of Pathol- 
ogy, 1937. Has served in the Kansas Legislature 
and is a former president of the Kansas Medical 
Society. Is currently Treasurer. 


A.M.A. Delegate 


Lucien R. Pyle, M.D., Topeka. Graduate of Rush 
Medical College, 1928. Served four years with the 
U. S. Navy during World War II. Has been chair- 
man of the Medical Advisory Committee to Selec- 
tive Service, 1949-54. Is certified to the American 
Board of Obstetrics and Gynecology, 1941. Was 
editor of the JOURNAL and president of the Kan- 
sas Medical Society. Is currently Delegate to the 
A.M.A. from Kansas. 


Alternates to A.M.A. Delegate 
(listed alphabetically) 


Cyril V. Black, M.D., Pratt. Graduate of the 
University of Texas, 1930. Has served with the 
Selective Service Board. Is a fellow of the Amer- 
ican College of Surgeons and a member of the 
American Academy of General Practice. Is cur- 
rently president of his county medical society and 
chairman of the Committee on Endowment which 
represents Kansas for A.M.E.F. Has also served 
as Alternate A.M.A. Delegate from this state. 


Thomas P. Butcher, M.D., Emporia. Graduate of 
Rush Medical College, University of Chicago, 
1934. Served with the Medical Corps of the U. S. 
Army, 1942-46. Is certified to the American Board 
of Surgery, 1947. Has been president of his county 
medical society and has held numerous positions 
with the Kansas Medical Society. Was president 
one year ago. Is A.M.A. representative in Kansas 
on National Legislation. 


Glenn R. Peters, M.D., Kansas City. Graduate of 
the University of Kansas School of Medicine, 1937. 
Is certified to the American Board of Surgery, 
1950. Has served as president and secretary of his 
county medical society. Has been councilor of the 
Kansas Medical Society and is now completing 
service as its president. 
Murray C. Eddy, Chairman 


PATHOLOGY 


C. J. Weber, Salina, Chairman; R. J. Eilers, Kansas 
City; A. A. Fink, Topeka; C. A. Hellwig, Halstead; 
I. Joffe, Kansas City; W. E. Luedtke, Emporia; W. J. 
Reals, Wichita. 


In the course of the past year, the Committee con- 
ducted two business meetings. The first was held in 
Kansas City on November 15, 1959. A second meet- 
ing was held jointly with the Board of Directors of 
the Kansas Society of Pathologists. 

The following topics were discussed in the joint 
meeting mentioned above. 


1. The most important single project of this 
Committee is the program now being developed 
to contact state universities, colleges and junior 
colleges in regard to the training of laboratory 
technologists. The plan is to select pathologists 
over the state who will be given prepared material 
in order that they may discuss a “planned program” 
with students and administrative heads of univer- 
sities and colleges in Kansas. 

2. It is the goal of the Committee to conduct 
two meetings a year with the medical technologists 
and representatives of the State Society of Pathol- 
ogists for a discussion of mutual interests. 
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If the Committee can achieve a working relation- 
ship with the schools of Kansas which train laboratory 
technologists, this will be a major accomplishment 
and the realization of a long-time goal. This program 
will be conducted prior to the time when schools are 
finishing second semester of this school year. 

C. J. Weber, M.D., Chairman 


PERINATAL WELFARE 


W. H. Crouch, Topeka, Chairman; V. E. Bolton, 
Kansas City; H. P. Jubelt, Manhattan; R. C. Knappen- 
berger, Wichita; K. E. Krantz, Kansas City; O. L. 
Martin, Salina; R. E. Pfuetze, Topeka; P. T. Schloesser, 
Topeka; R. N. Shears, Hutchinson; T. E. Young, 
Topeka. 


This Committee held meetings the past year in 
Topeka on November 29, 1959 and in Emporia on 
February 7, 1960. Considerable business was con- 
ducted and one very important goal of the Commit- 
tee will be realized at the time of the State Meeting 
in Hutchinson this May. The activities of the Com- 
mittee resulted in the following accomplishments: 

1. One of the most important projects of the 
Committee has been the effort put forth to establish 
local hospital perinatal mortality study committees. 

To help hospitals establish these committees, a 
letter over the signatures of the chairman and the 
president, Dr. Glenn R. Peters, was mailed to the 
chiefs of staff in all Kansas hospitals of over 500 
deliveries requesting the establishment of Perinatal 
Mortality Study Committee. As a guide to these hos- 
pitals, copies of “A Guide for the Study of Peri- 
natal Mortality and Morbidity,” published by the 
American Medical Association in 1959; “A Guide 
for the Development of Perinatal Mortality and Mor- 
bidity Programs in Kansas Hospitals,” prepared by 
this Committee; and a pamphlet entitled “Perinatal 
Mortality, Every Physician’s Concern,” published by 
the Child Health aad Welfare Division of the Kan- 
sas State Board of Health, were furnished. 

A follow-up program will be conducted to learn 
of the progress by local hospitals in this field and 
the assistance of the Committee will be offered to 
hospitals who desire it. 

2. An addendum for the guide on “Care of the 
Newborn” prepared last year by this Committee was 
completed this year, with the co-operation of the 
State Board of Health. The addendum deals with the 
staphylococcic problem in the nursery and brings 
this section of the guide up to date in regard to this 
specific subject. 

3. It has long been my desire and that of the 
Committee to plan an outstanding program in the 
specialty fields of obstetrics and pediatrics for the 
Annual State Meeting. Such a program has been ar- 
ranged for the meeting in Hutchinson this year. 
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The program which begins at 11:00 a.m. on May 3, 
will have Ned Small, M.D. (private practitioner) 
from Prairie Village, Kermit Krantz, M.D., chief, 
Department of Obstetrics at the Kansas University 
Medical Center and Edith Potter, M.D., Professor 
of Pathology in the Department of Obstetrics and 
Gynecology at the University of Chicago, as guest 
speakers. The program will include a luncheon, a 
panel discussion and social hour starting at 4:00 p.m. 
An invitation to attend this program has been ex- 
tended to the membership of the Kansas Medical 
Society. 

We feel much has been achieved by the Committee 
this year. I wish personally to thank the Committee 
members for their interest and enthusiasm. A special 
vote of thanks belongs to Dr. Patricia Schloesser of 
the Kansas State Board of Health for her many con- 
tributions to the work of this Committee. 

W. H. Crouch, M.D., Chairman 


PosTGRADUATE STUDY 


W. H. Algie, Kansas City, Chairman; G. E. Burket, 
Jr., Kingman; M. H. Delp, Kansas City; D. B. Foster, 
Topeka; S. R. Friesen, Kansas City; D. Lawson, Topeka; 
E. L. Mills, Wichita; E. J. Ryan, Emporia. 


This Committee is appointed for the purpose of 
meeting with heads of the School of Medicine at the 
University of Kansas to plan the circuit courses that 
will be conducted in this state for the coming year. 
Annually this Committee is called into session at 
one occasion during which time this discussion is 
completed. 

This meeting is planned for a date prior to the 
Annual Session, but too late to be included as a 
report in the JoURNAL. Your chairman, therefore, 
respectfully requests permission to make a supple- 
mentary report at the time of the Annual Session, 
at which time it will be possible to summarize the 
plans made by the Committee for circuit courses to 
be presented in Kansas during the coming year. 

W.H. Algie, M.D., Chairman 


Pusuic Pouicy 


T. P. Butcher, Emporia, Chairman; C. M. Barnes, 
Seneca; C. H. Benage, Pittsburg; W. F. Bernstorf, Win- 
field; W. P. Callahan, Wichita; O. W. Davidson, Kan- 
sas City; M. C. Eddy, Hays; E. S. Edgerton, Wichita; 
C. S. Huffman, Columbus; J. L. Lattimore, Topeka; 
F. L. Loveland, Topeka; N. E. Melencamp, Dodge City; 
C. W. Miller, Wichita; B. A. Nelson, Manhattan; L. S. 
Nelson, Sr., Salina; J. H. A. Peck, St. Francis; L. R. 
Pyle, Topeka; H. N. Tihen, Wichita. 


The Committee on Public Policy, as may be noted 
by its membership, consists of all past presidents of 
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the Society with the most recent president annually 
its chairman. One meeting was called of this Com- 
mittee which was held in Wichita on Saturday, No- 
vember 7, 1959. The conduct of business was infor- 
mal where each member was invited to present any 
ideas he might have in mind for the general benefit 
of the Society. 

The subject of the Forand Bill was considered at 
some length. In addition to much discussion of items 
recorded elsewhere, this Committee recommended 
that detail men representing the various drug firms 
might be of assistance in stimulating interest among 
the medical profession to combat the Forand Bill. 
The Committee recommends the American Medical 
Association approach the pharmaceutical industry of 
the United States in an effort to acquaint the detail 
men with this problem so they might advise the physi- 
cians upon whom they call of the danger involved. 
They could then also bring recommendations to them 
concerning effective work that could be accomplished 
individually. 

The Committee also discussed two experiments in 
self-rated groups enrolled under Blue Shield. The 
Lyon County Plan and the Leavenworth Plan were 
the two involved. It was the consensus that more 
individual effort in many localities should be carried 
on to experiment with improvements that might be 
made in pre-paid health protection. 

This Committee also recommended to the Society 
that each component society evaluate its particular 
problem concerning the aged population. It was felt 
that knowledge of a situation locally would be a pre- 
requisite before a plan could be devised that would 
help solve whatever problem might exist. The locally 
conducted survey need not embody a great expense or 
effort. A brief perusal of hospital records, a short 
survey of nursing homes, a quick analysis of physi- 
cian’s personal records could do much toward creat- 
ing a better understanding of the problem of the 
aged within any given area. With this information 
it would then be possible for the local society to de- 
velop a plan that might be of assistance to the aged 
population. This information would also be most ef- 
fective in presenting an argument to persons on the 
national level who declare, often without evidence 
of accuracy, that the aged are being neglected or that 
they cannot afford to pay for their health services. 

If each county society in this state could identify 
the problem, the combination of this effort would 
give the State of Kansas a reply to accusations. It 
might well be that the aged people are not suffering 
from lack of care or that it is possible that the state- 
ment often heard that the aged are unable to pay 
for their care may not be true. Until this information 
can be determined and supported with facts, it is 
difficult to categorically deny it. Your Committee, 
therefore, respectfully submits this project to the 
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House of Delegates for approval with the request 
that the House of Delegates implement the project 
by referring it to all the county medical societies of 
this state. 

T. P. Butcher, M.D., Chairman 


Pusiic RELATIONS 


T. P. Butcher, Emporia, Chairman; S. A. Anderson, 
Clay Center; C. H. Benage, Pittsburg; E. W. Crow, 
Wichita; A. H. Dyck, McPherson; J. L. Lattimore, 
Topeka; J. W. Manley, Kansas City; G. Marshall, 
Colby; C. W. Miller, Wichita; L. W. Patzkowsky, 
Kiowa; V. E. Wilson, Kansas City. 


A number of possible projects have come to the 
attention of your chairman which might be included 
in a positive program of public relations for the 
Kansas Medical Society. Since many of these involve 
an additional expenditure and because the budget 
of the Kansas Medical Society now approaches its 
income, the Committee has been reluctant to em- 
bark upon programs that will increase such expendi- 
ture. 

The Committee will meet prior to the Annual Ses- 
sion and beg leave for permission to submit the sup- 
plementary report at that time. 

T. P. Butcher, M.D., Chairman 


RELATIONS WitH Bar ASSOCIATION 


K. E. Voldeng, Wellington, Chairman; L. G. Allen, 
Jr., Kansas City; T. R. Hamilton, Kansas City; J. B. 
Jarrott, Hutchinson; C. R. Rombold, Wichita; E. J. 
Ryan, Emporia; J. A. Segerson, Topeka; R. E. Stowell, 
Kansas City. 


The membership of this Committee, composed of 
Kansas Bar Association and the Kansas Medical 
Society representatives, can be rather proud of the 
progress we report here. In the three meetings held 
during the past year, a number of important items have 
been examined and discussed. While we have not 
resolved every issue, it is my feeling that a better 
understanding of our mutual problems is being 
brought about through this co-operative effort. The 
enthusiasm of the Committee as a whole and the ex- 
cellent representation at all of our meetings speaks 
very well for the future. 

The first meeting of the year took place on October 
16, 1959 in Wichita. An election of officers resulted 
in the following choices: Dr. Karl E. Voldeng, Chair- 
man; Mr. Charles Henshall, Secretary. The member- 
ship of the four standing committees established 
during the first year remains the same. 


1. Committee on Injury Rating 
Charles Rombold, M.D., Wichita 
John Q. Royce, Salina 
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2. Committee on Professional Relations 
J. A. Segerson, M.D., Topeka 
Charles Henshall, Chanute 

3. Committee on Forms 
Edward Ryan, M.D., Emporia 
Lee E. Weeks, Kansas City 

4. Investigating Committee 
Karl E. Voldeng, M.D., Wellington 
Ford Harbaugh, Wellington 


The first important issue taken up by the Com- 
mittee this year came in the form of a request by the 
legal components of this Committee for increased 
availability of hospital records to members of the 
legal profession in matters concerning personal in- 
jury and compensation cases. The Committee, after 
endorsing the principle of this request, asked the 
Subcommittee on Professional Relations to take this 
up with the Kansas Hospital Association. 

The Bar Association representatives then proposed 
that a plan for the pre-judgment of malpractice law- 
suits similar to the plan used by Pima County, Ari- 
zona, be used. It was decided that further study was 
needed before any action could be taken. 

On November 22, 1959, the Committee met with 
Kansas Hospital Association representatives in Em- 
poria to discuss the availability of hospital records. 
It was the final opinion of most of those present that 
it was not practical to establish a general policy mak- 
ing these records automatically available but rather 
that each case would have to be considered on an 
individual basis. 

The last meeting of this Committee was held in 
Topeka on February 3, 1960. The attendance was 
100 per cent with 16 persons present. First on the 
agenda was the subcommittee report on the Novem- 
ber 22 meeting. There was no formal action taken 
but Mr. Ford Harbaugh expressed the feeling that 
progress has been achieved through this discussion 
and certainly a better mutual understanding. 

Other business consisted of more discussion on 
the Pima County Plan with specific instructions for 
more research in order that a decision may be reached 
in the near future. 

So that we may have a record for the JOURNAL, 
the legal components of this Committee are listed as 
follows: 


Mr. David H. Fisher, Topeka 
Mr. Ford Harbaugh, Wellington 
Mr. Charles Henshall, Chanute 
Mr. John Royce, Salina 

Mr. Lee E. Weeks, Kansas City 


I wish to thank all of the members of this Com- 
mittee for their interest and co-operation. 
Karl E. Voldeng, M.D., Chairman 


RuraL HEALTH 


J. G. Claypool, Howard, Chairman; P. D. Adams, 
Osage City; V. E. Brown, Sabetha; F. G. Freeman, 
Pratt; M. F. Frederick, Hugoton; R. E. Grene, La Crosse; 
H. W. Hiesterman, Quinter; P. H. Hostetter, Manhat- 
tan; R. L. Krause, Goessel; E. E. Long, Humboldt; 
R. P. McCarthy, Kansas City; L. W. Patzkowsky, Kiowa; 
D. R. Pierce, Topeka; J. G. Rowlett, Paola; J. Scanlon, 
Horton; M. E. Schulz, Russell; E. F. Steichen, Lenora; 
C. R. Svoboda, Chapman; M. H. Waldorf, Jr., Greens- 
burg; H. O. Williams, Cheney; D. H. Wood, Pittsburg; 
E. D. Yoder, Denton. 


It has been my recent privilege as your chairman 
of the Rural Health Committee to attend the national 
Rural Health Conference, held in Grand Rapids, 
Michigan. Mr. Oliver E. Ebel our Executive Secretary 
acted as the Discussion Leader for this meeting and 
Mr. Dallas F. Whaley, Assistant Executive Secretary 
also attended as a Kansas representative. This was, in 
my opinion, one of the most interesting and informa- 
tive programs to be sponsored by the A.M.A. for 
many years. Each speaker was carefully chosen for his 
interest in a particular segment of rural health. Every 
speech brought forth new ideas and information. Un- 
fortunately, this information fell on too many empty 
chairs. The rural people, while represented by their 
various agencies such as the Farm Bureau, were not 
there. I could not tell if it was bad weather or a lack 
of communication between the farm people and our 
profession that caused these empty seats. 

This brings us to the report of our committee for 
this year. For many years now the Kansas Medical 
Society has felt the same lack of communication 
between itself and the rural public that was evidenced 
by the small attendance in Grand Rapids. Last year 
we were the hosts of the National Rural Health 
Conference held in Wichita. From the work that went 
into planning and executing this meeting grew an 
idea for a Kansas Rural Health Council. This plan, 
while not new, was accepted and encouraged by the 
various rural agencies. 

This year that plan took roots. We called together 
some dozen or more organizations interested in rural 
health, and set down to plot a course. At this first 
meeting each organization expressed a desire to be 
a part of the Council. Their reason, as many of them 
stated, was to provide better communications be- 
tween the medical profession and their groups. They 
had also felt a need for more and better understand- 
ing in the field of rural health. 

The real responsibility belongs to the incoming 
committee. They are charged with the duty of or- 
ganizing and conducting the first real meeting of this 
new Council. The future of this two-way street of 
communication depends upon the way they carry 
out their charge. 
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I would like to thank the members of the Rural 
Health Committee who have devoted much of their 
time to the formation of this idea. This has been a 
double burden on many of them since it was but a 
few months ago that they were called upon to organ- 
ize the Wichita Conference. It has been a pleasure 
to serve as their chairman and I am looking for- 
ward to the coming years as the Council grows. 

J. G. Claypool, M.D., Chairman 


SAFETY 


R. R. Snook, McLouth, Chairman; T. G. Duckett, 
Hiawatha; A. C. Eitzen, Hillsboro; J. A. Grove, New- 
ton; A. E. Hiebert, Wichita; C. T. McCoy, Hutchinson; 
J. H. A. Peck, St. Francis; H. E. Snyder, Winfield; H. B. 
Sullivan, Jr., Shawnee; R. P. Weltmer, Beloit; R. C. Ye, 
Kansas City. 


The Committee held a meeting this year on Octo- 
ber 25, 1959 in Topeka, Kansas. One other meeting 
will probably be held just prior to the State Meet- 
ing if enough information is available for Commit- 
tee discussion on previously selected subjects. 

One area ‘which interested the Committee is that 
of physical examinations for drivers licensed to oper- 
ate automobfles in the State of Kansas. While this 
has been accomplished in some states, the avail- 
ability of physicians to conduct such examinations in 
relationship to the great number of Kansas automo- 
bile drivers makes the feasibility of such a project 
doubtful. 

Cards for hospitals, physicians’ offices and bill- 
folds are in the process of being prepared listing 
the location and telephone numbers of the poison 
control centers in the state. 

Investigation of the amount of first aid training 
received by ambulance drivers in the state is being 
conducted and inquiries are being made as to how 
adequately equipped are emergency rooms in Kansas 
hospitals. 

It is hoped that some answers to these questions 
will be available for discussion at the next Committee 
meeting. 

R. R. Snook, M.D., Chairman 


ScHooL HEALTH 


C. M. Barnes, Seneca, Chairman; M. D. Athon, 
Overland Park; W. F. Bernstorf, Winfield; V. Bran- 
son, Lawrence; J. A. Butin, Chanute; W. H. Crouch, 
Topeka; E. D. Greenwood, Topeka; E. S. Gendel, 
Topeka; R. Greer, Topeka; P. C. Laybourne, Kansas 
City; H. Lutz, Augusta; W. C. Menninger, Topeka; 
R. A. Moon, Prairie Village; F. D. Murphy, Lawrence; 
W. E. Myers, Iola; R. A. Nelson, Wichita; R. R. Snook, 
McLouth; H. R. Wagenblast, Salina. 
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Besides three regular committee meetings which 
were held in Topeka at the Hotel Jayhawk on July 12, 
1959, September 20, 1959 and March 20, 1960 the 
members of this Committee have been busy through- 
out the year with participation in the monthly meet- 
ings of the Kansas School Health Advisory Council. 
This Committee had a very active part in the School 
Health Symposium at the University Medical Center 
in October 1959. Your chairman, Dr. E. D. Green- 
wood, and James Imboden, executive assistant of 
K.M.S. also attended the National Conference of 
Physicians and Teachers in Highland Park, Illinois 
the mid-part of October, 1959. 

Your School Health Committee acts to represent 
you in the present day school health program which 
deals with health instruction, healthful environment, 
and health services. This Committee has acted in 
liaison between the Kansas Medical Society and the 
newly formed Kansas School Health Council. Our 
function has been and will continue to be as a con- 
sulting and advisor group to the educator as he bet- 
ter fulfills his responsibility in the field of health 
education and instruction. For a long time physicians 
have sought to exert their “know-how” regarding 
health matters for the benefit of our schools, but 
until the School Health Advisory Council came into 
being one year ago, there was no functioning instru- 
ment of communication between doctors of medicine 
and educators. Since such establishment, the voice 
of medicine is being heard gladly by the educator. 
At our regular monthly meetings of the Health Coun- 
cil, the voice of Kansas medicine is constantly guiding 
and influencing the work being done. Medicine and 
Education are finally working together for improved 
health and to put real meaning into the words, 
“PREVENTIVE MEDICINE.” The members of this 
Committee are proud of the accomplishments of the 
past three years, and particularly so of the work 
done this past year. 

At the request of the School Health Advisory 
Council, this Committee prepared a brochure of 
“Standing Orders for School Medical Emergency 
Procedures.’ This brochure having been approved 
by the Council of the Kansas Medical Society, has 
been approved by the Kansas Board of Health, the 
Kansas Teachers Association and Kansas State Board 
of Public Education. It is now about to be published 
and distributed to all the schools of our state. Each 
local or county Medical Society will co-operate with 
the schools to see that certain teachers are certified 
by the medical society as being properly trained in 
first-aid technique. 

At our last Committee meeting prior to this re- 
port Dr. Evalyn Gendel, State Board of Health, and 
vice-president of the Kansas Advisory School Health 
Council gave the Committee a preliminary report 
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on a state-wide immunization survey of Kansas school 
children in the first and sixth grades. This study 
authorized by the Kansas State Department of Pub- 
lic Instruction, points out the great deficiency in 
child immunization in our state. This lack, below 
70 per cent, in almost every county or school report- 
ing reveals a great danger to our school children. 
This Committee and the doctors of our state need 
to help the preventive medicine cause. Our Commit- 
tee suggests the use of a uniform immunization 
schedule to be portrayed on a small but attractive 
placard, for each physician’s office—as an aid to 
health education. We, also, feel that a letter to each 
school administrator from the Medical Society would 
help speed up the practice of preventive medicine in 
this field of immunization. It should be the respon- 
sibility of each doctor to alert the school adminis- 
trator of his community concerning this problem. 

Our School Health Committee feels that the great 
work still confronting us militates against merging 
this Committee with the Child Welfare Committee. 
Our work with those older than children and with 
the educators of our institutions of higher learning, 
makes us feel there is definite and continuing need 
of the School Health Committee. 

Some of our future endeavors will be to: produce 
a guide for the management of athletic injuries and 
their prevention; co-operate in the formation of a 
guide concerning proper athletic equipment; help 
form courses at the University of Kansas for the 
training of teachers in health education; formulate 
a guide for the physical and general health condi- 
tions of teachers; help select a proper cumulative 
school health record for each Kansas student. 

At the National Health Conference in Highland 
Park last October, your Committee presented resolu- 
tions to the effect that the flying tackle and football 
cleats should be abolished. Further, that all injured 
knees be seen by a physician and that corrective 
surgery be done to repair torn ligaments. A doctor 
should be present at every bodily contact athletic con- 
test. These resolutions were considered by the new 
Committee on Athletic Injuries of the American 
Medical Association. It is our hope that we have 
helped start the ball rolling to reduce the tragic 
and unnecessary number of disabled knees presently 
being blamed on athletic competition. 

Presently our Committee has been asked to select 
doctors for membership on a committee being selected 
by the Kansas School Health Council for the Study 
of Athletic Injuries and Their Prevention. This Com- 
mittee of administrators, trainers, coaches, physical 
educators, and physicians will together work to cor- 
rect presently existing dangers in our school athletic 
programs. From this Committee, the names of Drs. 


Gendel, Crouch and Barnes will be suggested for this 
participation. 

Every Kansas physician is welcome to attend the 
next meeting of State School Health Advisory Coun- 
cil which will be held in the Kansas State Teachers 
Association Building, Topeka, Kansas on April 28, 
1960. Why not come and see your “dreams come 
true” at this meeting. I use this quote statement for 
I feel certain that every Kansas physician has, at 
some time or other, wanted desperately to do some- 
thing to improve all of our schools at all levels from 
a health standpoint. Furthermore, he alone has been 
unable to get much done in the past. The Kansas 
School Health Council is ‘The Way and the Light’’ 
for improved school health. Who knows, some of 
these days our graduates of institutions of higher 
knowledge may know something of health and hy- 
giene that will help them to live happier lives, so 
they may truly multiply their talents and enrich 
their personalities in a way not possible by the mere 
learning of reading, writing and arithmetic. This 
family doctor yearns for this time to come to pass. 

Lastly, in closing this report, I would be irrel- 
evantly remiss if I did not express the greatest appre- 
ciation for one particular member of this Committee. 
Chancellor Franklin Murphy, M.D., the just recently 
resigned chancellor of our beloved University of 
Kansas, has been a member of this Committee since 
its formation. Busy, as he most surely has been, he 
has given his name to our committee membership for 
he has been a wholehearted “hopeful” about the 
school health program. If it were not for his pro- 
jected wisdom in influencing, through the Depart- 
ment of Preventive and Postgraduate Medicine, the 
formation and financing of the annual School Health 
Symposium at the Medical Center, the new, wonder- 
ful co-operative effort of teachers and doctors in 
the School Health Council would never have been 
an accomplished and successful fact. On behalf of 
the doctors of Kansas, this Committee does thank 
you, Chancellor Murphy, M.D., for the opportunity 
of forming a School Health Advisory Council in 
Kansas. 

Conrad M. Barnes, M.D., Chairman 


STATE MEETING FoRMAT 


F. E. Wrightman, Sabetha, Chairman; A. W. Beahm, 
Great Bend; W. J. Justus, Pleasanton; L. H. Leger, 
Kansas City; M. E. Nunemaker, Hutchinson; R. K. 
Purves, Wichita; R. C. Tozer, Topeka. 


The State Meeting Format Committee met on two 
occasions. The first on Sunday, May 24, 1959, at 
which time broad principles were established. First 
of all the Committee voted that since the Reno County 
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Medical Society, where the 1960 meeting will be 
held, has already begun its preparations any recom- 
mendations made by this Committee shall not apply 
to that society, but shall be made to apply to meet- 
ings held in the future. 

The Committee also approved and recommended 
to the House of Delegates the following schedule for 
future meetings. The 1961 Annual Session shall be 
held at Wichita. The 1962 Annual Session shall be 
held in Kansas City. The 1963 Annual Session shall 
be held at Topeka, if invited by the Shawnee County 
Medical Society. 

At the time of this meeting it was determined a 
state-wide survey should be conducted concerning 
recommendations for future meetings. The survey 
was prepared and sent to the membership. Of 1,855 
questionnaires mailed out, 607 were returned. The 
results were analyzed and found to contain such a 
divergence of recommendation that no direct single 
policy on any subject could be determined from the 
survey except as follows. It appears from the survey 
that the majority preferred a three-day meeting with 
about one out of four recommending a four-day 
meeting, and a very small number asking for a two- 
day meeting. 

Concerning the days of the week preferred for 
the meeting the results were almost evenly divided 
among all seven days with the exception that Mon- 
day, Tuesday, Wednesday and Thursday were slightly 
preferred over the others. 

As may be expected, when the meeting place was 
listed in order of preference, Wichita with the larg- 
est number of physicians was selected as the place 
of preference with Kansas City next, then Topeka, 
and then Hutchinson. Seven additional towns re- 
ceived from one to six votes. Half of the replies voted 
in favor of retaining the sport’s day. Two-thirds of 
the replies wanted the continuation of the Annual 
Banquet. Two-thirds of the replies wanted commer- 
cial exhibits but a wide variation of opinion existed 
on these whereby the answer was quite difficult to 
evaluate. Very few of the replies expressed their de- 
sire for the familiar names. Most wanted the exhibits 
to be available to them for visit as desired. 

There was a great variety of opinion with refer- 
ence to the type of program, almost equally divided 
on each question that was asked. 

The second meeting of the State Meeting Format 
Committee was held in Wichita on Sunday, October 
11, 1959, at which time the following recommenda- 
tions were approved. That an honorarium not to 
exceed $200 be allowed for each guest speaker as may 
be deemed necessary by the Program Committee to 
obtain speakers of their choice. 

The local committee has already made arrange- 


ments with the Broadview Hotel of Wichita for the 
meeting in 1961. All meeting rooms have been re- 
served for this period and will be listed as assigned. 
The exhibit hall in the hotel has been rented. The 
banquet also will be held in the hotel. There will be 
commercial exhibits available at this meeting and 
the committee recommends the present rental fee of 
$150 be raised to $200. The Committee further rec- 
ommends that scientific exhibits be presented at this 
meeting and that, as in the past, awards shall be 
given for the outstanding exhibits but that institu- 
tional type presentation will not be shown except 
as they are incidental to the personal exhibit of a 
physician or group of physicians. 

The following is the format recommended by this 
Committee for the 1961 Annual Session to be held 
Monday through Wednesday, May 1-3, at the Broad- 
view Hotel in Wichita. This has been previously 
approved by the Council. The local Program Com- 
mittee has already engaged all speakers for that ses- 
sion. It is presented here for the purpose of informa- 
tion and for final approval by the House of Delegates. 


Monday, May 1, 1961 


8:00 a.m. House of Delegates breakfast in the 
Clan Room, first floor of the Broad- 
view Hotel 

1:00 p.m. Golf and Skeet contests. Places to be 
arranged by host society 

3:00 p.m. Exhibit hall to be decorated 

4:00 p.m. Exhibitors set up exhibits in the Ball 
Room, first floor of the Broadview 
Hotel (see notes) 

7:00 p.m. Kansas Medical Golf and Skeet Shoot- 
ing Association Banquet. Places to be 
arranged by host society. 


Tuesday, May 2, 1961 


8:00 a.m. Registration in the hallway of the first 
floor, Broadview Hotel, and viewing 
of exhibits in the Ball Room adjacent 
to registration desk 


9:00 a.m. General Sessions in the Clan Room 


10:00 a.m. Reference Committee continuing as 
long as necessary in a meeting room 
on the Mezzanine floor 


12:00 noon General luncheon in the Ball Room 
1:30 p.m. General sessions in the Clan Room 


7:00 p.m. Annual Banquet—probably in the 
Ball Room 


Wednesday, May 3, 1961 


7:30 a.m. House of Delegates breakfast in the 
Clan Room 
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11:00 a.m. General Session in the Rose Room 


12:30 p.m. General luncheon with a scientific 
program in the Ball Room 


2:00 p.m. Specialty meetings in seven rooms on 
the first and Mezzanine floors 


4:00 p.m. Exhibits dismantled 


6:30 p.m. Specialty dinners scheduled as de- 
sired by the various specialty societies 
and at places selected by themselves 

F. E. Wrightman, M.D., Chairman 


SToRMONT MEDICAL LIBRARY 


B. M. Powell, II, Topeka, Chairman; J. A. Dunagin, 
Topeka; W. E. Hird, Wichita; N. M. Jenkins, Salina; 
G. A. Lessenden, Lawrence; D. S. Lowe, Hiawatha; 
M. C. Pearson, Concordia; M. F. Stock, Pittsburg; 
R. G. Weiner, Halstead; R. P. Woods, Topeka. 


Once again this year as in the past the Stormont 
Medical Library has faced a good deal of Legislature 
pressure. After considerable persuasion on the part 
of some Kansas physicians, the Library was able to 
gain back some of its losses; i.e., the Medical Li- 
brarian, Mrs. Blendena Evans has been returned to 
full time status. 

The Kansas Medical Society Committee on Stor- 
mont Medical Library met recently to see what it 
could do to assist the Library. The meeting was held 
in Topeka at the Library itself, in the State Capitol 
Building, in order to better acquaint members with 
the facilities it has to offer. This was the first visit 
for many, and they were very impressed with what 
they found. It is my feeling that if it were in this 
Committee’s power to invite each member of the 
Society for such a tour, a good deal of help could 
be enlisted in the fight to maintain the Library. 

The Committee decided at its meeting that it could 
best support the Library by aiding it in publicity. 
We felt that if we could get the facts before the Kan- 
sas doctors they would help advertise the Library by 
word of mouth. To accomplish this the Committee 
asked the Library personnel to distribute to each hos- 
pital library in Kansas and to our Society councilors 
a booklet concerning current listings of books, jour- 
nals, and monographs that are available to the doctors 
through the Library. This was the first step in our 
publicity campaign. Moreover a bulletin of new addi- 
tions to the Library will be published and distributed 
from time to time by the library staff's county medical 
society officers and all other physicians so requesting 
will be placed on the mailing list. 

Next, we asked Mrs. Evans to prepare an article 
on how to use the Stormont Medical Library to the 
physician’s best advantage for publication in the May 
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issue of the JOURNAL. This article will further ex- 
plain some of the history of the Library and list 
some of the current material available there. It will 
be submitted to the JOURNAL as a Committee Report. 
Mrs. Evans will also from time to time prepare short- 
er pieces of information which will appear in the 
JOURNAL under the heading of From the Stacks. 

Our final step is to help increase the material avail- 
able in the Library by asking the Editorial Board of 
the JOURNAL OF THE KANSAS MEDICAL SOCIETY to 
offer a second exchange copy of the JOURNAL to the 
various state medical journals in hopes that they will 
send us a second copy of their journal. This second 
copy will be placed in the Stormont Medical Library. 

This Committee and the Library staff itself will 
welcome any suggestions regarding means of improv- 
ing and extending the excellent library lending serv- 
ices which Stormont Medical Library offers, includ- 
ing recommendation of worthwhile new books, etc. 
It should be noted that books and journals may be 
borrowed by mail and that postage on the library’s 
unbound journals is considerably less than similar 
costs for bound volumes of journals or for materials 
obtained from geographically more distant sources. 

May I urge each of you, Delegates, to personally 
make use of the Stormont Medical Library the next 
time you have need for some medical information. 
I know you will find, as I have, that the information 
will be sent to you rapidly and for a longer check-out 
time than most libraries have. 

I would like again to thank my Committee mem- 
bers for attending our meeting in one of the worst 
snow storms of the season. It has been my very real 
pleasure to serve as their chairman for the past year. 

B. M. Powell, II, M.D., Chairman 


Stupy oF Heart DISEASE 


L. H. Leger, Kansas City, Chairman; D. R. Bedford, 
Topeka; J. W. Butin, Wichita; E. W. Crow, Wichita; 
E. G. Dimond, Kansas City; C. W. Erickson, Pittsburg; 
P. W. Morgan, Emporia; R. F. Morton, Arkansas City; 
G. L. Norris, Winfield; L. E. Peckenschneider, Halstead; 
L. F. Schmaus, Iola; H. B. Stryker, Jr., Concordia; D. C. 
Wakeman, Topeka; C. J. W. Wilen, Manhattan. 


The Committee on Study of Heart Disease held 
no meetings the past year primarily because there 
were no specific areas which required the consider- 
ation of this committee. 

Considerable discussion has taken place between 
Mr. Harold Hunt, Executive Director of the Kansas 
Heart Association and the executive office. It would 
seem that there will be several projects that should 
have the attention of this committee later this spring. 

L. H. Leger, M.D., Chairman 
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Special Reports 


SHIELD 


Annually, it is the obligation and privilege of the 
President of Kansas Blue Shield to report to the phy- 
sicians of Kansas. Such report should incorporate in- 
formation relative to finances, enrollment, and ac- 
tivities of the organization as they affect all physicians. 

Payments to physicians during 1959 amounted to 
$6,512,736.96, an increase of about $650,000.00 
over 1958. As a result of this greater usage, plus 
added benefits in a few areas, Blue Shield experi- 
enced a decrease in reserves during 1959 of $208,- 
056.94. A rather tight budget and administrative 
economy helped minimize this decrease. However, the 
end result as of December 31, 1959, was 2.81 months 
reserve of case and operating expense. The desired 
level is a three months reserve. This low reserve 
meant that a moderate rate increase became necessary 
for 1960 to maintain the organization in sound 
financial status. 

During 1959, enrollment was increased by a net 
of 9,867 contracts or 23,358 members. Blue Shield 
membership in Kansas at December 31, 1959, was 
550,733. More significantly, perhaps, because these 
represent more adequate and realistic coverage for 
the patient, 11,800 members held major medical 
contracts, and an estimated 67,333 members, or 12.2 
per cent of the total, held plan B contracts, the 
“$4,500.00 income limit” program. 

During the past year, there have been relatively few 
attempts at innovations, but an effort, rather, to ex- 
pand on the foundation of existing contracts, im- 
proving coverage for the individual member or group 
wherever possible. It is hoped that this improved 
coverage may be facilitated during the coming year. 

Blue Shield has offered its mechanical facilities to 
the Fee Committee of the Kansas Medical Society as 
an assistance to that group in its analysis of the 
Kansas fee structure. Blue Shield has cooperated fully 
with the Joint Study Committee on Hospital and 
Medical Economics, which is composed of representa- 
tives of the Kansas Medical $ociety, Kansas Hospital 
Association, Blue Cross, and Blue Shield, and has 
assisted in the establishment of utilization study com- 
mittees in hospitals over the State. Approximately 75 
such committees are now in existence. 

The ceaseless informational program has continued 
full force. By spoken word at informal and formal 
gatherings, and by written word at regular intervals, 
a sincere effort is made to keep physicians informed 
of all changes and all policy decisions which may be 


Activities of Affiliated Groups 


of interest to them or their patients. An important 
vehicle for dissemination of information to physicians 
and the. acquisition of physician reaction to Blue 
Shield programs is the Blue Shield District Relations 
Committee which exists in each Councilor District. 
Two meetings with each such Committee were held 
during the past year. A parallel channel for informa- 
tion and advice from members exists in the Member 
Councils, Farm Bureau, etc. Many such meetings 
during the past year were digested and reported to 
the Blue Shield Board of Trustees. Above all, em- 
phasis is placed again and again upon the fact that 
Blue Shield policy is established by physicians, 
although in consultation with members; and policy 
changes of a major nature must be approved by the 
Kansas Medical Society through its appropriate com- 
mittees and its House of Delegates. 

The Lyon County Experiment terminated a year of 
operation on November 30, 1959. As reported to 
you previously, this program was designed to gather 
certain statistical information on the cost of care for 
the aged by offering many additional benefits in and 
out of hospital to a small segment of the 65 and older 
population, without additional cost to the patient and 
with full physician cooperation. Results are still in 
process of analysis, but one significant outgrowth will 
be reported in consideration of future planning. Of 
interest were the small amount of abuse of the added 
benefits and the total cost, which was materially less 
than originally estimated. 

In its broadest aspects, the Blue Shield program for 
the year ahead has three major objectives: Economy ; 
expansion; and increased enrollment of the aged. 

No one can object to the first goal, greater economy. 
It is my feeling that Blue Shield has always been ad- 
ministered on an economical basis. This we would 
hope to improve still further to the end that rate in- 
creases may be avoided or minimized. 

The expansion objective should include increased 
enrollment and broader coverage for new and old 
members. This increased coverage could mean a 
greater conversion to plan B, or addition of auxiliary 
benefits such as the x-ray rider or major medical 
coverage. These programs have been available for 
some time and their use has been slowly expanding. 
This should be accelerated. A broadened base of 
coverage is certainly in the best interest of the pa- 
tient, and, by its more adequate and realistic pay- 
ments, serves to improve physician-patient relations. 

It is hoped that Blue Shield benefits can be ex- 
tended to new members over age 65 in at least four 
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geographic areas during this next year. Partly as an 
outgrowth of the Lyon County Experiment, the 
ground-work for such programs is already being laid 
in Lyon and Leavenworth Counties. These four en- 
rollment efforts would reflect the continuing interest 
of all physicians in the problems of care for the aged 
population. 

Many people contribute generously of hours and 
days of time to maintain Blue Shield a successful 
non-profit prepayment plan. Particular mention should 
be made of the governing body, the Board of Trus- 
tees. The medical members of this group are demo- 
cratically chosen, one from each Councilor District, 
by nomination of each District Blue Shield Relations 
Committee, with election by the Blue Shield Board. 
The President and President-elect of the Kansas Med- 
ical Society are ex-officio members. Representing the 
public are four members of the State Members Com- 
mittee, and two appointed by the Governor. This 
Board has functioned efficiently and I feel that its 
decisions have been sound. 

The Executive Committee has worked closely with 
an efficient Blue Shield staff throughout the year. 
District Relations Committees have contributed 
sound advice and have aided in dissemination of in- 
formation. Individual physicians and groups of phy- 
sicians have advised Blue Shield frequently; all 
opinions are appreciated. The Kansas Medical So- 
ciety, through its President, Blue Shield Relations 
Committee, and Fee Committee has always been 
available for advice and opinion. Member Council 
representatives have worked tirelessly to inform the 
public and sample public opinion. Particular mention 
should be made of careful conscientious work by 
Review Committees in deciding fees for unlisted or 
complicated cases or procedures. To all of these 
groups and individuals and to many others, my most 
sincere gratitude. 

The Blue Shield program exists primarily for the 
welfare of the patient. We would like to see its 
benefits ultimately available to all self-supporting 
persons, regardless of age, and on this theme I would 
close. It has been a privilege to serve as president of 
Blue Shield. 

Edward J. Ryan, M.D., President 


Prenatal Care 


Since “the teenager of today is the mother of to- 
morrow,” prenatal care for the expectant mother 
ideally should include preconceptional care, believes 
Dr. Lawrence L. Hester, Jr., of Charleston, S. C. 

“Her breakfast consists of a sweet roll or cookie, 
with lunch being the familiar coke and crackers, and 
dinner never being completed because of the impend- 
ing date, dance, or the ever-present telephone con- 
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versation. Thus, her nutritive stores are absent or de- 
pleted, and when pregnancy occurs during the years 
of late adolescence, the body must continue to fulfill 
the nutritional requirements of its own growth and 
development and, at the same time, the needs of the 
fetus must be met, and the maternal body prepared 
for milk production,” he said. 

For these reasons he believes dietary advice should 
become a part of premarital counseling for the pros- 
pective bride. 

“The fact that the infant at birth is nutritionally 
nine months old is proof that special consideration 
should be given to the diet of the mother prior to and 
during gestation,” he continued. ‘“The preconceptional 
period, in which the body develops its potential for 
child bearing, must be considered a segment of the 
reproductive cycle and a period of major importance 
in relation to maternal and infant nutrition. 

“The storage of certain nutriments by the maternal 
organism prior to pregnancy has been shown to be of 
great importance for the future health of the mother 
and her child,’ Dr. Hester said. 

Good dietary advice and practice are of particular 
importance, since diet “is almost synonymous with 
prenatal care.” A well balanced diet, including green 
vegetables, brown cereals, fruit, milk and an ample 
amount of lean red meat, with or without dietary sup- 
plements, “‘is the best means of preventing maternal 
complications with the delivery of a mature healthy 
infant.” 

Dr. Hester also advocates a low sodium diet for the 
prevention of fluid retention and preeclampsia. The 
patient should be instructed not to eat bacon, ham or 
sausage, or any highly seasoned food, to cook her 
food with a minimum of salt or seasoning and to add 
none at the table. Processed meat, cold cuts, smoked 
shoulder and Kosher meat contain a high sodium 
content and should not be eaten. Beets, celery, kale, 
spinach, frozen lima beans, peas and most canned 
vegetables should be eaten in limited amounts. Fruits 
are low in sodium content, however, “and can be used 
to one’s heart’s desire.” 


Poor Eating Habits Hit 


Diet deficiencies in children ‘frequently arise be- 
cause sugar in the form of candy, soft drinks, other 
confectionery foods and refined cereal products re- 
places the nutritionally valuable foods in the diet,” 
reported Dr. Robert Jackson, professor and head of 
the department of pediatrics, University of Missouri 
Medical School, Columbia, at a recent Illinois Con- 
ference on Nutrition. He added: ‘The vicious prac- 
tice of selling confectionery foods, especially in 
schools, to finance activities, should be discouraged.” 
—Illinois Medical Journal, Noveraber, 1959. 
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Congress Urged to Wait for 
Aging Conference 


Congress has been warned against acting on legis- 
lation to provide health care of the aged before re- 
ceiving the recommendations of next year’s White 
House Conference on Aging. 

Rep. Noah M. Mason (R., Ill.), ranking minority 
member of the House Ways and Means Committee 
which handles such legislation, put in the Congres- 
sional Record an exchange of correspondence with 
former Rep. Robert W. Kean (R., N. J.), Chairman 
of the National Advisory Committee supervising 
preparations for the White House Conference next 
January. 

Rep. Mason said the correspondence “reveals the 
reason why Congress should await the results of the 
Conference.” 

“Let us not waste the $2 million we have already 
appropriated to bring thousands of good minds to- 
gether to suggest solutions to problems of our aging 
population,” Rep. Mason said. “Certainly we should 
get the benefit of their advice rather than enact 
legislation in haste and without proper study.” 

Dr. F. J. L. Blasingame, Executive Vice President 
of the American Medical Association, also voiced 
this warning in a radio interview while he was in 
Washington for conferences with White House aides 
and Arthur S. Flemming, Secretary of Health, Edu- 
cation and Welfare. 


Blasingame’s Message 


Dr. Blasingame said that it would be “neither 
practical nor realistic’ for Congress to act on such 
legislation until the White House Conference and 
other sources had compiled ‘‘more conclusive and 
complete information” on a nationwide basis. 

Dr. Blasingame and other A.M.A. representatives 
emphasized to President Eisenhower's aides and Flem- 
ming that the medical profession is unalterably op- 
posed to any legislation, such as the Forand bill, 
that would use the Social Security system to provide 
health care for the aged. 

In his letter to Mason, Kean predicted that “‘in all 
probability’ most of the White House Conference's 
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\ Washington 
HIGHLIGHTS 


This summary of Washington news is prepared by the 
A.M.A. Washington Office for distribution to state med- 
ical journals. 


recommendations would be for “‘state and local activ- 
ity” in dealing with the problems of the aged. Kean 
said that action at the state and local level ‘seems 
most effective.” 

The National Association of Manufacturers 
charged in a pamphlet that supporters of Forand- 
type legislation have exaggerated the health care 
needs of the nation’s older people. The NAM pam- 
phlet also said the Forand bill was an entering wedge 
for a cradle-to-grave compulsory health insurance 
plan. 

Meantime, supporters of the Forand bill—partic- 
ularly the AFL-CIO, continued an intensive pressure 
campaign aimed at Congressional approval of the 
legislation in this national election year when Con- 
gressmen are more susceptible to such pressure. 

Another Democratic presidential hopeful, Sen. 
Hubert H. Humphrey (D., Minn.), reiterated his 
support for Forand-type legislation. He proposed a 
six-point program for aid for the elderly, including 
“an extension of the Social Security system to cover 
the cost of hospital and nursing home care for senior 
citizens.” 

Sen. John F. Kennedy (D., Mass.), a leading con- 
tender for the Democratic nomination for President, 
has introduced similar, but even broader, legislation. 


Self-Employed Tax Break Looks Favorable 


Elsewhere on the national legislative front, pros- 
pects brightened for Congressional passage this year 
of a bill to permit physicians and other self-employed 
persons to set aside money for retirement. 

The Administration, which last year opposed a 
bill with such provisions, appeared in mid-March 
to be ready to support it with modifications. 

The Administration shift improved the already 
favorable odds that both the Senate Finance Commit- 
tee, where a House-approved bill was pending, 
and the Senate would approve such legislation this 
session. 


A Drug by Any Other Name... 


The issue of generic names vs. trade names in 
doctor's prescriptions came to the forefront in the 
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Senate Monopoly Subcommittee’s investigation of 
the drug industry. 

Dr. Austin Smith, President of the Pharmaceutical 
Manufacturers Association, testified at a Subcom- 
mittee hearing that “behind brand names lie the 
reputation, reliability, and skill of the manufacturer.” 
He said use of generic terms would restrict a physi- 
cian’s choice as to drugs and would transfer some 
of the physician’s responsibility to the pharmacist. 

“By brand name prescription, the doctor orders 
for a patient a specific product in which he has abso- 
lute knowledge of quality, purity and any side effects 
that might have importance for a particular patient,” 
Dr. Smith said. 

Dr. R. B. Robins of Camden, Ark., who accom- 
panied Smith at the hearing, submitted a similar 
statement. He said he used trade names because: “It 
is simpler to write such a prescription and I can be 
assured that no substitution will be made by the 
druggist—this assures me that the patient will get 
top quality.” 

Dr. Robins appeared before the Subcommittee as 
a private practicing physician and not in his capacity 
as a member of the A.M.A. Board of Trustees. 

Despite this testimony, Sen. Estes Kefauver (D., 
Tenn.), the Chairman of the Subcommittee, said he 
hoped physicians would give “‘serious thought’ to 
use of generic terms. He contended that doctors thus 
could bring down drug prices by opening the way 
for small manufacturers to give the major companies 
“some good, honest, old-fashioned price competition.” 


Occupational Safety Conference 


President Eisenhower's Conference on Occupa- 
tional Safety urged stronger x-ray legislation by the 
states with an aim of protecting consumers and 
workers against too much radiation. 

The three day Conference also said there is need 
“for effective educational programs to reduce both 
consumer and occupational exposures to x-rays used 
for diagnosis and therapy, x-ray installations in in- 
dustry for product control and related purposes and 
various x-fay devices, such as shoe-fitting fluoro- 
scopes.” 

The Conference also recommended intensive efforts 
to develop better ways of determining safe exposure 
levels of radiation. 


Industrial Women’s Illnesses 


Women, more and more, may be entering the 
man’s world, but they remain the weaker sex—at 
least, in terms of their work record in industry. 
Evidence for this fact is revealed in the current issue 
of Patterns of Disease, prepared by Parke, Davis & 
Company for the medical profession. 


More women in industry are posing “new health 
problems,” particularly in terms of absenteeism, the 
publication reveals. 

It points out that the number of women employed 
has increased by 50 per cent during the past 10 years, 
to the point where they now comprise one-third of 
our working force. Of the 22,000,000 women work- 
ers, about 9,000,000 are married while 1,000,000 or 
more are heads of families with no employed rela- 
tives. The median age of women workers increased 
by more than six years between 1946 and 1956, in 
contrast to an increase of less than two years in the 
median age of working men. 

The problem of absenteeism among women workers 
has been under investigation. In one company women 
constituted only slightly more than 25 per cent of the 
working force, yet were responsible for 49 per cent 
of disability cases, 63 per cent of weeks lost from 
work, and 95 per cent of excess lost time cases. ‘‘Most 
excessive absenteeism was among married women 50 
to 20 years old and season of greatest absenteeism 
was summer—when children were on vacation from 
school!” 

However, although the increase of women in in- 
dustry has created new problems, it has opened up 
new opportunities ‘for improvement of health, their 
own and that of their families.” For example, one 
company now provides mass screening techniques for 
the detection of uterine cancer. 


We cannot import systems of education or copy 
the standards and aims of other nations. We grow 
stronger by meeting our own indigenous needs in 
our own indigenous ways, by surpassing ourselves 
rather than trying to surpass some other nation . . . 
the quality of our education depends upon the belief 
of the American people in education, upon their en- 
thusiastic and unshakable conviction that no social 
activity is more important to us.—James R. Killian, 


Jr. 


The ideas of fair play and self-restraint are essential- 
ly religious. They help keep dog-eat-dog practices in 
check and enable the business system to operate with- 
out strict governmental control; self-restraint rather 
than legal restraint is the rule. The typical emphasis 
on individual responsibility is another example of a 
basically religious idea which permeates American 
life, including business life—James C. Worthy 


Wise is the executive who can eliminate “ought” 
from his thinking about staff performance . . . un- 
usually wise, the one who takes extra time and 


trouble to get a staff to “want” to do something. 
—Norman G. Shidle 
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Today more than 30 per cent of all residents of the 
state are members of Kansas Blue Cross-Blue Shield. 
This announcement is made by Dr. Edward J. Ryan, 
Emporia, President of Blue Shield, and Herman J. 
Andres, Newton, Blue Cross President, with the 
issuing of annual report figures for the year 1959. 

At the end of the year, both Blue Cross and Blue 
Shield showed a large increase in membership over 
the state. Today, Blue Cross membership totals 594,- 
349, an increase for the year of 17,502 and Blue 
Shield gained 23,358 members, bringing its total to 
550,733. 


Operating Costs Continue Low 


Combined operating expense for the two Plans 
decreased even further than in past years, and today 
only 7.6 per cent of total income is necessary to 
operate the Plans. In other words, less than eight 
cents of a member's Blue Cross-Blue Shield dues 
dollar is spent to operate the Plans. 


Millions of Dollars for Care 


Over 114 million dollars a month was paid by 
Kansas Blue Cross-Blue Shield last year for the hos- 
pital, medical, and surgical care of Kansas members. 

A total of $20,570,163.15 was paid by the Plans 
last year for members’ care. ““This makes our average 
monthly payment for care $1,714,180.26,” the Plan 
Presidents pointed out. 

Kansas Blue Cross was organized in 1942, and 
Blue Shield in 1946, and each year since their estab- 
lishment, as membership grew, these health Plans 
have increased their payments for care. 

Since their beginning, Blue Cross and Blue Shield 
have paid a total of $125,577,979 for the hospital, 
medical, and surgical care of Kansas members. 
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Thirty Per Cent of Kansas 


Any Kansas Resident Eligible for Plan 


Any resident of Kansas is now eligible to apply 
for membership in Kansas Blue Cross-Blue Shield in 
either the group or non-group category. 

Today, regardless of the size of the business firm 
where a person may be employed, and whether or 
not that firm has a Blue Cross-Blue Shield group, 
the individual may apply for membership. If the firm 
does have a Blue Cross-Blue Shield group, the em- 
ployee should join through that group, because the 
benefits are higher and the dues are usually less. 

However, if there is not a Blue Cross-Blue Shield 
group at the place of employment, the individual 
can apply for membership on a non-group basis. In 
other words, today all Kansans are eligible to appiy 
for membership in Kansas Blue Cross-Blue Shield /f 
they are under age 60. 


Non-Group Enrollment 


Considerable emphasis is being placed this year 
on state-wide non-group enrollment. In some areas 
later in the year there will be special non-group rep- 
resentatives to explain the benefits to individuals. 

In the city of Wichita, for example, for ten days 
this month, a special effort is going to be made to 
inform every resident of the availability of the two 
health Plans. In many instances throughout Kansas, 
especially in the larger cities, it has been impossible 
for some people to enroll in Blue Cross-Blue Shield 
because they were employed in large industries that 
do not have a Blue Cross-Blue Shield group. Now, 
those individuals may enroll themselves and their 
families in a non-group membership. 

Every effort will be made throughout the year to 
inform Kansans of the availability of Kansas Blue 
Cross-Blue Shield as group or non-group members. 
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American College of Surgeons 46th Annual 
Clinical Congress will be held October 10-14, 1960, 
in San Francisco, California. For information write: 
Dr. William E. Adams, Secretary, American College 
of Surgeons, 40 East Erie Street, Chicago 11, Illinois. 


Two Short or Refresher Courses will be given 
in early June 1960, by the Children’s Hospital of 
Philadelphia and the Graduate School of Medicine, 
University of Pennsylvania. 


1. PEDIATRIC ADVANCES. May 30 through June 
3, 1960. 

Conducted by the Staff of The Children’s Hospital of 
Philadelphia. The curriculum will consist of clinics, 
demonstrations and panel discussions in selected aspects 
of contemporary pediatrics in which important ad- 
vances are being made. NOTE: Interested physicians 
are urged to apply early, since total attendance is 
limited. Registration fee will be refunded if the regis- 
trant later finds it impossible to attend. TUITION: 
$115.00. 

2. PRACTICAL PEDIATRIC HEMATOLOGY. 
June 6 through 10, 1960. 

Conducted by Irving J. Wolman, M.D., Thomas R. 
Boggs, Jr., M.D. and other members of the Hematology 
Department of the Children’s Hospital of Philadelphia. 
TUITION: $125.00. 

The program on the last 2 days will be devoted to 
Problems of Blood Grouping, Neonatal Jaundice, 
Kernicterus and Exchange Transfusion. Physicians may 
register for these 2 days only; if desired: TUITION: 
$50.00. 

An illustrative collection of 25 abnormal blood and 
bone marrow slides has been prepared. These are avail- 
able for purchase: $10.00 for registrants; $15.00 for 
non-registrants. 


Inquiries should be addressed to Irving J. Wol- 
man, M.D., Director of Post-Graduate Education, The 
Children’s Hospital of Philadelphia, 1740 Bain- 
bridge Street, Philadelphia 46, Pa. 


Announcements 


Professional meetings, conferences, and postgraduate 
courses of national importance are listed for the Doc- 
Tor’s CaLenpar. Notice of the session is posted in 
advance to allow the physician time to make prepa- 
rations. 


NEWS ITEM 


Dr. J. H. McCurry, of Cash, Ark. advises 
that he has the approval of the American Med- 
ical Association to organize a Fifty Year Club 
within the A.M.A. Dr. McCurry is anxious to 
hear from physicians who have been in prac- 
tice fifty years or more who desire to become 
members of this club, giving their name and 
a complete address. 

The first meeting is to be held in Washing- 
ton, D. C. at the Clinical Meeting November 
29 to December 2, 1960. 


The Thompson, Brumm & Knepper Clinic 
announced the eleventh annual Dr. F. G. Thompson, 
Sr., Memorial Lecture to be given on Thursday eve- 
ning, May 19, 1960 at 8:15 in the Clinic Building, 
902 Edmond Street, St. Joseph, Missouri. 

The speaker will be Dr. L. F. Jourdonais, Associ- 
ate Professor of Medicine at Northwestern University 
School of Medicine, and Chairman of the Department 
of Medicine at the Evanston General Hospital, Evans- 
ton, Ill. 

The subject will be: “Chronic Ulcerative Colitis: 
An Enigma.” 


The Section of Ophthalmology and Otolaryn- 
gology of the Southern Medical Association announc- 
es that they are now accepting papers by physicians of 
either specialty living in the area of the Southern 
Medical Association for consideration for presenta- 
tion at the next annual meeting to be held in St. 
Louis, Missouri from October 31 to November 3, 
1960. 

The paper or an abstract of the paper may be sent 
directly to the Secretary, Dr. Albert C. Esposito. 
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Dr. Joseph A. Budetti presented a paper en- 
titled ‘The Medical Aspects of Voice Disorders” and 
was featured along with Dr. Paul Moore, Ph.D. of 
Northwestern University as a panel member in the 
general discussion at the two day interstate con- 
ference of speech therapists, sponsored by Sigma 
Alpha Eta Chapter at the Institute of Logopedics on 
5 and 6. 


The Russell County commissioners recently ap- 
pointed Dr. C. M. Dunshee, a Russell physician, to 
be the county health officer for 1960. He succeeds 
Dr. Millard Schultz, who has held the position for 
the last two years. 


Dr. V. R. Moorman, Hutchinson, has been elect- 
ed president of the Reno County County Medical 
Society. He succeeds Dr. E. L. Fitzgerald, who just 
completed a year’s term of office. 

Other new officers are Drs. Jack Perkins, vice- 
president; Tom W. Stivers, secretary; and Jack C. 
Schroll, treasurer. All are of Hutchinson. 


Dr. Charles H. Miller, Parsons, showed some 
films on teaching to The Labette County Medical So- 
ciety when it held its monthly dinner meeting at 
the Parsonian Hotel. 


Dr. Ralph Reed, City-County health director for 
the past year, has resigned that post effective May 1. 
A successor has not been named as yet. 

Dr. Reed has been working as health director on 
a part-time basis. He replaced Dr. C. A. McIntyre, 
who resigned because of ill health. 

Dr. Reed said it was necessary for him to resign 
the part-time job because of his practice. 


Dr. William L. Warriner, Topeka, has recently 
retired from the practice of Medicine. 
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On his next birthday, September 28, the doctor 
will be 98, and in June it will have been 72 years 
since he left Northwestern University Medical Col- 
lege with an M.D. degree and started practicing in 
Kansas. 

In 1901 Dr. Warriner and 14 other doctors organ- 
ized the Shawnee County Medical Society. He is the 
only charter member surviving. 


The doctor's babies are coming back to honor the 
man who spanked life into them. Although he doesn’t 
recall the exact number, the Lewis physician thinks 
he’s brought at least 1,000 people into the world dur- 
ing his 57 years’ service to Kansas medicine. 

The man in question, Dr. F. G. Meckfessel’s deeds 
have been remembered by people all over Central 
Kansas who recently gathered to pay homage to him 
with a special celebration. 


Dr. Norman G. Marvin, Medicine Lodge, an- 
nounced that he will move to Kiowa where he will 
be associated with Drs. M. D. Christensen and L. S. 
Patzkowsky. 

Dr. Marvin is presently associated with Dr. J. D. 
Hilliard. 


Highlight of the recent meeting of the Barton 
County Medical Assistants Society was an illustrated 
talk by Dr. Robert Polson, Great Bend, on his recent 
trip to the Pan-American Association of Ophthalmol- 
ogy in Caracus, Venezuela. Dr. Polson showed the 
group colored slides of his trip. 


Dr. Y. E. Parkhurst, Hoxie, will leave next week 
for New Orleans where Dr. Parkhurst will attend 
the 23rd annual meeting of the New Orleans Grad- 
uate Medical Assembly. This will be the eighth year 
Dr. Parkhurst has attended the annual training ses- 
sion. 
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The course is set up especially for general prac- 
titioners. Some of the top medical men of the nation 
are lecturers at the session to discuss the latest de- 
velopments in their fields for the benefit of physicians 
attending the assembly. 


“Living in Jordan is like being between two mill- 
stones,” says Dr. John B. Jarrott, Hutchinson, of 
the Jewish-Arab situation which he saw at first hand 
in Jordan and recently told the Hutchinson News. 

“The Zions aren’t going to move out, and the 
Arabs are not moving in. It’s pathetic—as many as 
50,000 Arab refugees in one camp, and at least 
49,999 of them not interested in re-settling—they’re 
waiting to go home to Israel.” 

“Communists and Jews are two things that are not 
welcome in the country.” 

Dr. Jarrott, Hutchinson Orthopedic surgeon, and 
his family were in Jordan to assist with the Ortho- 
pedic Letters Club Overseas project, a hands-across- 
the-sea benefit born a year ago at the annual cabin 
conference of the Club. 


Drs. Richard Tozer and Robert P. Woods, To- 
peka, recently attended a meeting of the Interurban 
Neurological Society in Chicago and Dr. Edward 
Greenwood, Topeka, attended two post-conference 
executive committee meetings for the 1960 White 
House Conference on Children and Youth in Wash- 
ington, D. C. 


Dr. J. Cotter Hirschberg, Topeka, attended the 
American Association of Psychiatric Clinics for Chil- 
dren and American Academy of Child Psychiatry 
meetings in Chicago. 


On March 4 Dr. Bernard Hall and Dr. Robert 
B. Forman, Topeka, read a paper on Contraindica- 
tions to the Prescription of Ataractic Drugs to the 
Kansas Regional Meeting of the American College of 
Physicians in Kansas City, Kansas. 

Dr. Hall recently presented the first guest lecture 
for the chapter of Phi Beta Phi Medical Fraternity at 
the University of Utah College of Medicine in Salt 
Lake City. His lecture was entitled ‘The Mental 
Health of the Senior Citizen.” 


The present-day preoccupation with new forms in 
art and literature betrays a poverty of contents. 
Whenever the artist or writer has something to ex- 
press that is compelling, it naturally assumes the 
appropriate form without much deliberation. 

: —Bernard Berenson 
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Hal A. Burnett, M.D. 

1608 Linwood Drive 

Parsons, Kansas 

Craig N. Clark, M.D. 

102 E. Sixth 

Junction City, Kansas 

Milton A. Classen, M.D. 

201 South Pine 

Newton, Kansas 

William C. Cooper, M.D. 

Snyder Clinic 

Winfield, Kansas 

Asher W. Dahl, M.D. 

Colby Clinic 

Colby, Kansas 

John W. Durkin, Jr., 
M.D. 


1200 Fremont 
Manhattan, Kansas 


Thomas H. Fender, Jr., 
M.D. 


3101 E. Ninth 

Wichita 14, Kansas 
Wayne D. Hird, M.D. 
2310 E. Central 
Wichita 14, Kansas 


NEW MEMBERS 


The Journat takes this opportunity to welcome these new 
members into the Kansas Medical Society. 


Raymond F. Holden, Jr., 
M.D. 


2110 E. Douglas 

Wichita 14, Kansas 

Harmon M. Holladay, 
M.D 


527 N. Hillside 

Wichita 14, Kansas 

John R. Johnson, M.D. 
222 East Kansas 
McPherson, Kansas 

R. Rex Lee, M.D. 

6155 E. Harry 

Wichita 18, Kansas 
Clifton C. Schopf, M.D. 
136 Gorin 

Clearwater, Kansas 
Marvin Snowbarger, 

8th & Mechanic 

Emporia, Kansas 

Jerald L. Starkey, M.D. 
121 W. Lincoln 
Lindsborg, Kansas 

Carl K. Zacharias, M.D. 
Dodge City Medical Center 
Dodge City, Kansas 
Calvin J. Zerwick, M.D. 
A.C. Office Building 
Arkansas City, Kansas 


One cannot love all men equally. We choose, and 
we ought to choose the objects of our love. Love, 
humanity, must be positive. People often take the 
hatred of another nation to be the love of one’s own. 
It is far higher to feel no hatred but to love posi- 
tively—Thomas G. Masaryk 


Few can be induced to labor exclusively for poster- 
ity; and none will do it enthusiastically. Posterity has 
done nothing for us; and, theorize on it as we may, 
practically we should do very little for it, unless we 
are made to think we are at the same time doing 
something for ourselves—Abraham Lincoln 


The most important thing I have learned as a 
judge is that the heart and soul of America are 
sound and true and that the intuitive judgment of 
the ordinary man in the street is in the aggregate 
something infinitely penetrating and reliable. 

—IJudge Harold R. Medina 


A load of cares lies like a weight of guilt upon 
the mind: so that a man of business often has all 
the air, the distraction and restlessness and hurry of 
feeling of a criminal—Wélliam Hazlitt 
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REVIEWS 


ATLAS OF ROENTGENOGRAPHIC PO- 
SITIONS, VOLUMES I AND II, SECOND 
EDITION. Written and compiled by Vinita Mer- 
rill, while Educational Director, Picker X-ray 
Corporation, cloth, 664 pages, numerous illustra- 
tions. St. Louis, the C. V. Mosby Company, 1959. 
$32.50. 


These volumes have successfully served their pur- 
pose, as set forth by the author in the preface to the 
first edition, by providing a reference -book on 
positioning for other technicians. Mr. Merrill has 
accomplished, in a memorable fashion, the task of 
describing positions used routinely, and the unusual 
and specialized positions which may be useful in 
certain circumstances. The first and second editions 
have minor differences. The few new positions that 
have been added to the new compilation, as well as 
some older ones not included in the first edition, seem 
to make little difference in the over-all presentation of 
this edition. Several new illustrations have been 
added, and some older ones replaced. A few sections 
have been rewritten. 

Each anatomic part is considered separately. Vol- 
ume I is concerned primarily with the skeletal system, 
and has a useful glossary at the end. Volume II is 
concerned primarily with the skull, and various sys- 
tems, and the use of contrast agents. Each section is 
preceded by a brief but adequate description of anat- 
omy. Elementary physiology is reviewed when in- 
dicated. This is followed by an exact description of 
positioning, accompanied by photographs of the re- 
lationship of the tube, and part to be radiographed, 
and the resulting roentgenogram for each position. 
Line drawings of the tube-anatomical part relation- 
ship are used advantageously to simplify instructions. 
The use of ‘gimmicks’ is minimized. 

There is some redundancy in the presentation of 
positions for various anatomical parts, but Mr. Mer- 
rill leaves the choice to the technician for the merit 
of the position under varying circumstances. The 
author’s usual thoroughness falls short in his de- 
scription of the cerebral pneumography and cerebral 
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angiography. The newer bibliographies relating to 
these subjects are lacking. 

The glossary at the end of the first volume should 
prove useful to the technician. The bibliography is 
mostly excellent and generous, and fits well these 
reference volumes. The index is adequate both for 
anatomical part and proper names associated with 
various positions. 

This valuable addition on radiographic positioning 
should find usefulness in the library of the x-ray 
technician, the radioiogist, and any physician who 
does more than the occasional radiograph.—R. C. L. 


SYNOPSIS OF OPHTHALMOLOGY, Wil- 
liam H. Haidner, B.A., M.D., C. V. Mosby Co., 
St. Louis, 1959, 288 pages, $6.75. Illustrated. 


This remarkable little handbook of Ophthalmology, 
replete with abundant black and white illustration, 
offers unique service to clinicians because of its broad 
scope and unusual brevity. In 288 pages, succinct 
treatment of nearly all phases of ophthalmology in- 
cluding the examination of the eye, neuro-ophthal- 
mology, development anomalies, physiology of the 
eye and even a philosophic discussion that “blindness 
is preventable” are treated extremely well. This pub- 
lication merits the perusal and use by opthalmologists 
particularly, but will be of unusual value to general 
practitioners, internists, and neurologists, etc.— 


BOOKS RECEIVED 


Books received by the JouRNAL OF THE KANSAS MEDICAL SOCIETY 
are acknowledged in this column. Selections will be made for 
more extensive review in the interests of readers as space permits. 
Members of the Society, from time to time, review these books 
and their critique is presented in this section. The reviewers 
rn the complimentary book from the publisher for their 
efforts. 


THE RELUCTANT SURGEON: A Biography of John 
Hunter, John Kobler, Doubleday and Co., New York, 
1960, 359 pages, $4.95. 


PSYCHIATRY: Descriptive and Dynamic, Jackson A. 
Smith, M.D., The Williams and Wilkins Co., Baltimore, 
1960, 342 pages, $7.00. 
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The Kansas Medical Society—1959-1960 


OFFICERS COUNCILORS 
istrict i anle ansas City 
E. Wrightman, District Ge George Maser, Mis si 
ittsbur, 
Immediate Past President......... Thomas P. Butcher, Emporia 
First Harold M. Glover, Newton Mc Topeka 
Second Vice-President............ Norton L. Francis, Wichita District ames Hill, Arkansas City 
A.M.A. Delegate, 1958-1959. George F. Gsell, Wichita District Albert C, Hatcher, Wellington 
A.M.A. Alternate, 1958-1959....... Cyril V. Black, Pratt Henry S. O’Donnell, Ellsworth 
A.M.A. Delegate, 1959-1960....... Lucien R. Pyle, Topeka Great Bend 
A.M.A. Alternate, 1959-1960......Norton L. Francis, Wichita District Edward Be Steichen, Lenora 
Chairman of Editorial Board....... Orville R. Clark, Topeka eR es eee H. Preston Palmer, Scott City 
OFFICERS OF COMPONENT SOCIETIES—1960 
Society President Secretary 
A. Anderson, Clay Center. Forrest D. Taylor, Clay Center 
Leavenworth. Kenneth Powell, . M. Graham, Leavenworth 
J. W._ Randell, Marysville D. M. Diefendorf, Waterville 
Morris.... .-Robert W. Blackburn, Council Grove...........+e2eeee8 James E. Schultz, Council Grove 
Albert A. Kihm, Chanute 
Osage.... i J. L. Ruble, Jr., Overbrook 
Pottawatom - Fred E. Brown, St. Marys 
000.0 Moorman, ...Tom W. Stivers, Hutchinson 
Republic ry A Beiderwell, Belleville. . -H. D. Doubek, Belleville 
"Davia H. Rau, Lyons...... .P. E. Beauchamp, Sterling 
Riley. . .. Kenneth M. Boese, Manhattan . George S. Bascom, Manhattan 
Rush-Ness ..F. K. Bowser, La Crosse..... ....R. E. Grene, La Crosse 
Saline .G. Sherman Ripley. Jr., Salina Spencer C. McCrae, Salina 
Sedgwick . Clyde W. Miller, Wichita...... a ae Paul A. Kaelson, Jr., Wichita 
Seward Otto F. Prochazka, Liberal. Harold Dittemore, Liberal 
..W. O. Martin, Topeka Richard Beach, Topeka 
A. Hardman, Smith Center Watts, Smith Center 
W. Longwood, Everett Brown, Stafford 
L. L. Huntley, Washington 
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ADVERTISEMENTS 


SEARLE 


INSTANT MIX METAMUCIL 


Psyllium hydrophilic mucilloid with citric acid and sodium bicarbonate 


just pour powder 
from 
one packet 


each packet is equivalent to 
one rounded teaspoonful of 

Metamucil powder 


6. DB. SEARLE @ 


add cool water 
slowly... 
it’s instantly mixed 
all the advantages of 
smoothage therapy in 
the relief and correction 
of constipation 
stimulates normal peristalsis 
induces natural elimination 
promotes regularity 


keeps stools soft and 
easy to pass 


avoids harsh laxatives or 
purgatives 


and it’s 


EFFERVESCENT 


convenient, premeasured- 


dose packets 
e 


delightful mild lemon flavor 


INSTANT MiX METAMUCIL 
16 Packets 


Chicago 8O, Illinois 
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Squibb Announces 


Chemipen 


Squibb Alpha-Phenoxyethy! Penicillin Potassium 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 


penicillin 


As a pioneer and leader in penicillin therapy 
for more than a decade, Squibb is pleased 
to make Chemipen, a new .chemically im- 
proved oral penicillin, available for clinical use. 


With Chemipen it becomes possible as well as | 
convenient for the physician to achieve and main- 
tain higher blood levels—with greater speed —than 
those produced with comparable therapeutic doses of ~ 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin V.* 

Extreme solubility may contribute to the higher blood 
levels that are so notable with Chemipen.* Equally nota- 
ble is the remarkable resistance to acid decomposition 
(Chemipen is stable at 37°C. at pH 2 to pH 3), which 
in turn makes possible the convenience of oral treatment. 


therapy 


And the economy for your patients will be of 
particular interest—Chemipen costs no more 
than comparable penicillin V preparations. 
Dosage: Doses of 125 mg. (200,000 u.) or 
aad 250 mg. (400,000 u.), t.i.d., depending on the 
severity of the infection. The usual precautions 
must be carefully observed with Chemipen, as with 
all penicillins. Detailed information is available on 
request from the Professional Service Department. 
Supply: Chemipen Tablets of 125 mg. (200,000 u.) and 
250 mg. (400,000 u.), bottles of 24 tablets. Chemipen 
Syrup (cherry-mint flavored, nonalco- 
holic) , 125 mg. per 5 cc., 60 cc. bottles. 


*Knudsen, E. T., and Rolinson, G. N.: 
Lancet 2:1105 (Dec.19) 1959. 


Squibb Quality—the 
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Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
your patient’s depres- 
sion is relieved and her 
anxiety calmed—often in 
two or three days. She 
eats properly, sleeps 
well, and her depression 
no longer complicates 
your basic regimen. 


Lifts depression...as it calms anxiety! 


For pregnant, postpartum and menopausal patients — 
a smooth, balanced action that lifts depression 
as it calms anxiety...rapidly and safely 


Balances the mood—no “seesaw” effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety. 


Dosage: Usual starting dose is 1 tablet q.i.d. Shep Aveomann 


this may be gradually increased up to 3 tablets q.i.d. 


Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely—no psychotic reactions. 

Deprol does not cause hypotension, tachy- 
cardia, jitteriness, or liver toxicity. It can 
be safely administered with basic therapy. 


“Deprol* 


Composition: 1 mg. 2-diethylaminoethy] benzilate hydrochloride 


(benactyzine HCl) and 400 mg. meprobamate. 


Supplied: Bottles of 50-light-pink, scored tablets. Write for 


literature and samples. 


WALLACE LABORATORIES 
New Brunswick, N. 


Vi | 
ista bring’s reassurance 


hydroxyzine pamoate 


VISTARIL has been found to be a remarkably effective aid to preanes- 
: thetic medication. Its “mild but definite tranquilizing action” quickly 
| calms anxious, fearful children. 


Steiner, L., Webb, C., and Adriani, J.: The Preoperative 
! Sedation of Children, Presented before the Southern 
Society of Anesthesiologists, Annual Meeting, April 23-25, 

1959, Birmingham, Alabama. 


Oral Suspension—25 mg. per 5 cc. teaspoonful. Capsules—25, 50 and 100 mg. Parenteral 
Solution (as the HCl)—25 mg. per cc., 10 cc. vials and 2 cc. Steraject® Cartridges; 50 mg. 
per cc., 2 cc. ampules, 


Professional literature is available on request from the Medical Department. 


@fizer) Science for the world’s well-being™ PFIZER LABORATORIES, Brooklyn 6, N.Y. 
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Clinical reports 
LOW BACK PAIN 
show that 


a true “tranquilaxant,”’ 
the patient 
the job 


<a 
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relaxes skeletal muscle 
spasm so the patient 
can continue to work 


Clinical experience shows that Trancopal will en- 
able your patients with low back pain to keep 
going strong. Lichtman! reports that 310 of his 
331 patients treated with Trancopal obtained 
satisfactory relief. These patients were suffering 
from low back pain, stiff neck, postoperative 
muscle spasm or other skeletal muscle spasms 
associated with trauma, bursitis, osteoarthritis 
and rheumatoid arthritis. Mullin and Epifano? 
reported that Trancopal brought relief to all of 39 


patients with skeletal muscle spasm. In these | 
patients, who had suffered from trauma, bursitis, 
rheumatoid arthritis, osteoarthritis, and interver- | 


tebral disc syndrome, the effect of Trancopal was 
“excellent and prompt. . .’’? Gruenberg? ob- 
tained marked relief with Trancopal in 258 of 304 
patients with low back pain, torticollis, arthritis 
and other conditions associated with skeletal 
muscle spasm. Moderate relief was obtained in 
an additional group of 28 patients. Trancopal is 
a true ‘‘tranquilaxant’’ because ‘‘It combines the 
properties of tranquilization and skeletal muscle | 
relaxation with no concomitant change in normal 
consciousness.’’* Side effects have been few and 
minor — and in no case were they serious enough 
to warrant discontinuing the use of Trancopal.1 
“Trancopal is exceptionally safe for clinical use.’’3 


relieves anxiety and tension so the patient can carry on 


Trancopal is also an effective agent for patients in anxiety and tension states. Accord- 

ing to recent clinical reports,!.5 it calms the patients but allows them to continue their 
work or other activity. Indeed, Lichtman found that his patients with anxiety ‘‘. . . were 
in many instances able to continue their normal activities where previously they had 
been considerably restricted . . .'"1 He observed that Trancopal brought good to excel- 
lent relief to 114 of 120 patients in anxiety states. Ganz,® who noted good to excellent 
relief in 32 of 35 patients with globus hystericus, and in his entire series of 100 patients 
in anxiety or tension states, comments: ‘‘Chlormethazanone [Trancopal], by relieving 
the psychogenic symptoms, allows the patient to use his energies in a more productive 
manner in overcoming his basic problems.’’5 

Relieves dysmenorrhea — Trancopal has also proved to be a useful medication in the 
treatment of patients with dysmenorrhea,!:4:° probably producing its effect “’. .. by 
means of a combination of muscle relaxant and tranquilizing actions.’’* 


Indications 
| Musculoskeletal disorders Psychogenic disorders 
| Low back pain (lumbago) Ankle sprain, tennis elbow Dysmenorrhea 
Neck pain (torticollis) Osteoarthritis Premenstrual tension 
Bursitis Rheumatoid arthritis Anxiety and tension states 
Fibrositis Disc syndrome Asthma 
Myositis Postoperative muscle spasm Angina pectoris 
Alcoholism 
Dosage: Adults, 100 or 200 mg. orally three or How Supplied: Trancopal Caplets® 100 mg. 
four times daily. Relief of symptoms generally (peach colored, scored) and 200 mg. (green 
occurs promptly and lasts from four to six hours. colored, scored), bottles of 100. 


References: 1. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 2. Mullin, W. G., and Epifano, Leonard: Am. Pract. & Digest Treat. 
10:1743, Oct., 1959. 3. Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. 4. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 
5. Ganz, S. E.: J. Indiana M. A. 52:1134, July, 1959. 6. Stough, A. R.: J. Oklahoma M. A. 52:575, Sept., 1959. 


Laboratories « New York 18, New York 


PROFESSIONAL MODELS USED FOR PHOTOGRAPHS 
TRANCOPAL IBRAND OF CHLORMEZANONE) AND CAPLETS, TRADEMARKS REG. U.S. PAT. OFF. 
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Clinical reports on anxiety show that 


quiets the psyche but leaves the patient alert 


**... TRANCOPAL is a most valuable drug for relieving tension, 
apprehension and various psychogenic states.’’5 


| 


ADVERTISEMENTS 


reaches 


all nasal and paranasal 


membranes 
systemically” 


Pharmacologically balanced formula 


for prompt symptomatic relief 


* in nasal and paranasal congestion 
* in sinusitis and postnasal drip 


¢ in allergic reactions of the 
upper respiratory tract 


Triaminic*’ is safer and more 
effective than topical medication 


* transported systemically to 
all respiratory membranes 

* provides longer-lasting relief 

* presents no problem of 
rebound congestion 

* avoids “nose drop addiction” 


Relief is prompt and prolonged because 
of this special timed-release aciion: 


free — the outer layer 
dissolves within 
minutes to produce 
3 to 4 hours of relief 


then — the core 
disintegrates to give 3 to 
4 more hours of relief 


Each Triaminic timed-release Tablet provides: 


Pheniramine 25 mg. 


Dosage: 1 tablet in the morning, midafternoon and at 
bedtime. In postnasal drip, 1 tablet at bedtime is usu- 
ally sufficient. 


Each timed-release Triaminic Juvelet® provides: ¥% the 
formulation of the Triaminic Tablet. 


Dosage: 1 Juvelet in the morning, midafternoon and 
at bedtime. 


Each tsp. (5 ml.) of Triaminic Syrup provides: % the 
formulation of the Triaminic Tablet. 


Dosage (to be administered every 3 or 4 hours): 
Adults — 1 or 2 tsp.; Children 6 to 12 —1 tsp.; Chil- 
dren 1 to 6 — % tsp.; Children under 1 — % tsp. 


1. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 1958. 
2. Lhotka, F. M.: Illinois M. J.: 112:259 (Dec.) 1957. 
3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958. 


the leading oral nasal decongestant... 


e 
timed-release tablets and juvelets 
also non-alcoholic, fruit-flavored syrup 


SMITH-DORSEY -« a division of The Wander Company « Lincoln, Nebraska 
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The test—you might say the acid test—of an anticholinergic is simple: will 
it protect your patient from hyperacidity around the clock, even while he 
sleeps. The weakness of t.i.d. or q.i.d. preparations is well ‘recognized; but 
even some “‘b.i.d.” encapsulations may be unreliable. McHardy, for instance, 
found a “widely variable duration of action, definitely less than that an- 
ticipated” in the “sustained,” “delayed,” and “gradual release” anticholiner- 
gics he studied.’ 

COMPARE THE DATA ON ENARAX...the new combination of an inherently 
long-acting anticholinergic (oxyphencyclimine) and Atarax, the non-secretory 
tranquilizer. Note the effectiveness of oxyphencyclimine: 


OBSERVE THE OXYPHENCYCLIMINE REPORTS... 

McHardy: Ma pane m climine] has proved to be an excellent sustained- 
action anticholinergic in our study of this agent over a period of 
eighteen months.”" 

Kemp: . for the majority of patients, one tablet every 12 hours pro- 
vided adequate control. This characteristic long action...may 
constitute an advantage of this drug as compared to coated 
‘long-acting’ preparations of other compounds.’” 

Add Atarax to this 12-hour anticholinergic. The resulting combination— 

ENARAX—now gives relief from emotional stress, in addition to a reduction 

of spasm and acid. Atarax does not stimulate gastric secretion. No serious 

adverse clinical reaction has ever been documented with Atarax. 


LOOK AT THE RESULTS WITH ENARAX*: 


Does the medication you now prescribe assure you of all these benefits? 
If not, why not put your next patient with peptic ulcer or G.I. dysfunction 
on therapy that does. 


plus ATARAX®) A SENTRY FOR THE G.I. TRACT 


DOES YOUR PRESENT ANTICHOLINERGIC R 
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MIDNIGHT 


“Prolonged periods of achiorhydria” after 10 mg. oxyphencyclimine q. 12 h.* 
MEAN GRAPH OF GASTRIC ACIDITY IN 4 PATIENTS RECEIVING 
COMPLETE THERAPEUTIC REGIMEN + 24-HOUR STUDY 


70 
3 60 
Zag 
Z 

30 


Time, in hours 


Clinical Diagnosis: Peptic Ulcer — Gastritis — Gastro- 
enteritis —Colitis— Functional Bowel Syndrome—Duo- 
denitis—Hiatus Hernia (symptomatic)—Irritable Bowel 
Syndrome—Pylorospasm—Cardiospasm—Biliary Tract 
Dysfunctions—and Dysmenorrhea. 

Clinical Results: Effective in over 92% of cases. 

As for Safety: “Side reactions were uncommon, usu- 
ally no more than dryness of the mouth... .’” 


Each ENARAX tablet contains:: 

Oxyphencyclimine 10 mg. 
Hydroxyzine (ATARAX®) 
Dosage: One-half to one tablet twice daily—preferably in 
the morning and before oe The maintenance dose 
should be 8 according to therapeutic response. 
Use with caution in patients with prostatic hypertrophy 
and with ophthalmological supervision only in glaucoma. 
Supplied: In bottles of 60 black-and-white scored tablets. 


References: 1. McHardy, G., et al.: J. Louisiana M. Soc. 
111:290 (Aug.) 1959. 2. Steigmann, F.: Study conducted 
at Cook County Hospital, Chicago, Illinois, in press. 3. 
Kemp, J. A.: Antibiotic Med. & Clin. Therapy 6:534 (Sept.) 
1959. 4. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar.) 1959. 
5. Data in Roerig Medical Department files. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., 
Science for the World’s Wel 


Inc. 
|-Being™ 
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ADVERTISEMENTS 


When you want to reduce serum cholesterol 
and maintain it at a low level, is medication more 
« realistic than dietary modifications? 


Maintenance of lowered cholesterol concentration in the blood 
is a life-long problem. It is usually preferable, therefore, 
to try to obtain the desired results through simple 


dietary modification. This spares the patient added expense 
a and permits him meals he will relish. : 


The modification is based on a diet to maintain 
optimum weight plus a judicious substitution 

of the poly-unsaturated oils for the saturated fats. 
One very simple part of the change is to cook the 
selected foods with poly-unsaturated Wesson. 

In the prescribed diet, this switch in type of fat 
will help to lower blood serum cholesterol and 
help maintain it at low levels. The use of Wesson 
permits a diet planned around many favorite 

and popular foods. Thus the patient finds it a 
pleasant, easy matter to adhere to the prescribed course. 


Where a vegetable (salad) oil is medically recom- 
mended for a cholesterol depressant regimen, Wesson 
is unsurpassed by any readily available brand. 

Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50% . Only the lightest 
cottonseed oils of highest iodine number are selected 
for Wesson. No significant variations are permitted in 
the 22 exacting specifications required before bottling. 


3 


Wesson satisfies the most exacting appetites. To be 
effective, a diet must be eaten by the patient. The 
majority of housewives prefer Wesson particularly by 
the criteria of odor, flavor (blandness) and lightness of 
color. (Substantiated by sales leadership for 59 years 
and reconfirmed by recent tests against the next 
leading brand with brand identification removed, among 
a national probability sample.) 
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ADVERTISEMENTS 


Chicken, grilled with homemade 


Wesson barbecue sauce, is low in 
saturated fat—and delicious eating. 
It gives longer lasting satisfaction. 


FREE Wesson recipes, available in 
quantity for your patients, show how to 
prepare meats, seafoods, vegetables, salads 
and desserts with poly-unsaturated 
vegetable oil. Request quantity needed from 
The Wesson People, Dept. N., 
210 Baronne St., New Orleans 12, La, 


Wesson’s Important Constituents 


Wesson is 100% cottonseed oil .. . 
winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 50-55% 
Oleic acid glycerides (mono-unsaturated) 16-20% 
Total unsaturated 70-75% 
Palmitic, stearic and myristic glycerides (saturated) 25-30% 
Phytosterol (predominantly beta sitosterol) 0.3-0.5% 
Total tocopherols 0.09-0.12% 
Never hydrogenated: letely salt free 


Each pint of Wesson contains 437-524 Int. Units of Vitamin E 
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... well when 


...a highly potent, | used on a properly individ- 
bactericidal antibiotic ualized dosage schedule 
for combating staph and which does not induce 
gram negative infections excessive blood levels 


“In many instances its effect has been dramatic and life saving...” 
“Six of the patients who survived were considered to be terminally ill at the time 
kanamycin was started but showed dramatic improvement and eventual complete 
recovery.””* 

“..indeed, the results [with kanamycin] are the most remarkable ever achieved 
with otherwise fatal staphylococcal infections that we have ever seen.” 


“There appears to be no doubt that kanamycin has been lifesaving in those in- 
stances in which organismal resistance precludes the use of other antimicrobials.’ 


: Information on dosage, administration and precautions 
contained in package insert or available on request. 


: SUPPLY: KANTREX Injection, 0.5 Gm. kanamycin (as sulfate) in vial containing 2 ml. volume. 
: KANTREX Injection, 1.0 Gm. kanamycin (as sulfate) in vial containing 3 ml. volume. 


REFERENCES: 1. Yow, E. M.: Practitioner 182:759, 1959. 2. Yow, M. D., and Womack, G. K.: Ann. N. Y. Acad. Sci. 76:363, 
1958. 3. Bunn, P A., Baltch, A., and Krajnyak, O.: Ibid. 76:109, 1958. 4. Council on Drugs, J.A.M.A. 172:699, 1960. 
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44 ADVERTISEMENTS 


FOR SIMULTANEOUS IMMUNIZATION 
AGAINST DISEASES? 
Poliomyelitis -Diphtheria-Pertussis-Tetanus 


PEDI-ANTICS 


NO 
WONDER 
THEY'RE 


50 
/ ISN'T TURNS 
BRAVE. IT? COWARDS 
INTO 
HEROES. 


DIPHTHERIA AND TETANUS TOXOIDS WITH PERTUSSIS AND POLIOMYELITIS VACCINES 


now you can immunize against more diseases...with fewer injections 


Dose: 1 ce. 

Supplied: 9 ce. vials in clear plastic cartons. Pack- 
age circular and material in vial can be examined 
without damaging carton. Expiration date is 
on vial for checking even if carton is discarded. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


TETRAVAX IS A TRADEMARK OF MERCK & CO., INC, 


q> MERCK SHARP & DOHME, pivision or mERcK & CO., Inc., PHILADELPHIA 1, PA. 


OUR 
70 DOCTOR 
THE USES —ONE 
-FOR IN PLACE 
GOING? SHOTS! Two! 
} 
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FOR 


A.P.C.~" DEMEROL 


1 or 2 tablets three or four times daily. 


Considerably more effective 
than A.P.C. with codeine. 


NARCOTIC BLANK REQUIRED. 


WINTHROP LABORATORIES 
New York 18, N. Y. 


: 


make 
them 


tastes good! tach daily cherry. 
flavored teaspoonful dose (5 cc.) contains: 


Lysine-Vitamins Lederle IeLysine HCI 300 mg. 
help restore the normal blood picture—iron as ferric Vitamin B:s Crystalline....... 25 megm. 
pyrophosphate to restore or maintain normal hemoglobin. 


boost appetite and energy—vitamins...B,, Be and Bis. 


upgrade low-grade protein—cereals and other low 

protein favorites of children, upgraded by I-Lysine, 
work with meat and other top protein to build 
stronger bodies. 


Ferric Pyrophosphate (Soluble). 250 mg. 
Iron (as Ferric Pyrophosphate) . 30 mg. 


Bottles of 4 and 16 fl. oz. 


Qaterta) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


ADVERTISEMENTS 47 
af 
: 
“ 
| 
; 
‘ 
“4 
i 


ALCOHOLISM 


A “SECOND BEST” ARMY FAILS TOTALLY 


And against the main army of alcoholics—those 
whose drinking is a symptom of underlying pathology— 
less than a complete campaign is futile. 


To shorten time, frustration and expense (simple 
efficient management) requires initial institutional care 
of these individuals: 


To stop their ingestion of alcohol; 


To detoxify the system; 


ance; 


To detect and correct nutritional 
anomalies peculiar to the individual 


1. 
2. 
3. To restore the fluid electrolyte bal- 
4, 
alcoholic; 

5. 


To overcome or reduce bodily ailments 
that contribute to the abnormal state 
and, finally 


6. To develop a program that will aid 
the particular individual in abstain- 
ing from all alcoholic beverages un- 
til death. 


The Ralph Clinic (in its 62nd year) 

THE RALPH CLINIC is in the advance of every phase of 

the treatment of alcoholism. It in- 

529 HIGHLAND AVENUE ¢ KANSAS CITY 6, MISSOURI vites consultation with you con- 
cerning your patients with prob- 


Telephone VI. 2-3622 lems of excessive drinking. 


(A portfolio 
about the Problem of Alcoholism is available upon request). 
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Ces... 


o-pite: 


Acid stable, highly soluble 8 
Maximal Blood Levels 
Maximal Flexibility @ 


May be administered without regard to meals. 
However, highest absorption is achieved 
when taken just before or between meals. 


Maximal Oral Indications 


Indicated in infections caused by 
streptococci, pneumococci, susceptible 
staphylococci, and gonococci 


DOSAGE: For moderately severe conditions, 125 to 250 
mg. three times daily. For more severe conditions, 500 
mg. as often as every four hours around the clock. 


NOTE: To date, MAXIPEN has not shown less allergic 
reactions than older oral penicillins. Usual precautions 
regarding penicillin administration should be observed. 


SUPPLIED: MAXIPEN TABLETS, scored, 125 mg. (200,000 
units), bottles of 36; 250 mg. (400,000 units), bottles of 
24 and 100 tablets. MAXIPEN FOR ORAL SOLUTION; re- 
constituted each 5 cc. contains 125 mg. (200,000 units), 
in 60 cc, bottles. 


Maximal Absorption ¢ COMPARATIVE ORAL SERUM LEVELS* 


Fasting and Non-Fasting States // 250 Mg. Dose 


AVERAGE SERUM LEVELS Mog./Mi. 


*Based on 3294 individual serum antibiotic deter- 
minations. Complete details available on request. 


MAXIPEN, the orally maximal penicillin, 
is a triumph of man over molecule; a 
product of Pfizer Research 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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TN CONTRACEPTION... 


WHY IS SPEEDIER SPERMICIDAL ACTION IMPORTANT? 


Because a swift-acting spermicide best meets the variables of spermatozoan activity. 
Lanesta Gel, “...found to immobilize human sper- erated by the addition of 10% NaCl in ionic form. 


matozoa in one-third to one-eighth the time required 
by five of the leading contraceptive products currently 
available . . .”* thus provides the extra margin of 
assurance in conception control. The accelerated 
action of Lanesta Gel — it kills sperm in minutes in- 
stead of hours—may well mean the difference 
between success and failure. 

* Berberian, D. A., and Slighter, R. G.: J.A.M.A. 168:2257 
(Dec. 27) 1958. 

In Lanesta Gel 7-chloro-4-indanol, a new, effective, 
nonirritating, nonallergenic spermicide produces im- 
mediate immobilization of spermatozoa in dilution 
of up to 1:4,000. Spermicidal action is greatly accel- 


applicator; 3 oz. refill tube — available at ali pharmacies. 


Manufactured by Esta Medical Laboratories, Inc., Alliance, Ohio Distributed by GEORGE A. BREON & Co., New York 18, N.Y. 


Gel 


Supplied: Lanesta Exquiset . . . with diaphragm of prescribed size and type; universal introducer; 
Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Gel, 3 oz. tube with | 


Ricinoleic acid facilitates the rapid inactivation and 
immobilization of spermatozoa and sodium lauryl 
sulfate acts as a dispersing agent and spermicidal 
detergent. 


Lanesta Gel with a diaphragm provides one of the 
most effective means of conception control. a 
However, whether used with or without a 
diaphragm, the patient and you, doctor, can 
be certain that Lanesta Gel provides faster 
spermicidal action — plus essential diffusion 
and retention of the spermicidal agents in 
a position where they can act upon the & 
spermatozoa. 
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in infectious disease.» 

in arthritis». 

in hepatic disease" 

in malabsorption syndrome**7 
in degenerative 
in cardiac disease 

in dermatitis:* 

in peptic ulcers 

in neuroses & psychiatric disorders:*-** 
in diabetes 

in 

in ulcerative colitis: 

in osteoporosis» 

in pancreatitis 

in female climacteric» 


Patients with chronic disease deserve 
the nutritional support provided by 


Theragran- 


Squibb Vitamin-Minerals for Therapy 


11 vitamins, 8 minerals 
Clinically-formulated and potency 
protected to provide 


enough nutritional support 
to do some good 


with vitamins only 


Theragran 
also available: 


Theragran Liquid 
Theragran Junior 


1-41 alist of the above references will be supplied on request. 


CTHERAGRAN’® SQUIBB TRADEMARK 
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Saquiss 
4 
Squibb Quality—the Priceless Ingredient. 4 
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How buy $1,000 


for Day 


A stroke of your pen and you're on your 
Way toward having $1,000 for a few 
cents a day. Lots of people are doing it. 
Just let che company where you work 
know how much to take out for U. S. 
Savings Bonds every payday. 


By saving just 63¢ a day you can 
buy an $18.75 Bond every month. 
After 40 months you own a stack of 
Bonds worth $1,000 at maturity. 


Perhaps the best part is this—you get 
$1,000 with money you might have 
easily dribbled away. 


Why U.S. Savings Bonds are 
such a good way to save 


You can save automatically with the 
Payroll Savings Plan. You now earn 
334% interest to maturity. You invest 
without risk under a U. S. Government 
guarantee. Your money can’t be lost or 
stolen. You can get your money, with 
interest, anytime you want it. You can 
buy Bonds where you work or bank. 


NOW every Savings Bond you own 
—old or new—earns 4% more 
than ever before. 


You save more than money with U. S. Savings Bonds 


The U. S. Government does not pay for this advertising. The Treasury Department 
thanks The Advertising Council and this magazine for their patriotic donation. 
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GREATLY HEIGHTENED REACTIVITY 
to acid characterizes the action of New Creamalin Ant- 
acid Tablets.’ They act faster and longer than other 
leading tablets and neutralize considerably more acid.’ 
These tablets provide virtually the same effects as a 
liquid’ with the convenience of a tablet. New Creamalin 
tablets give faster, greater and more prolonged relief. 


NOT CONSTIPATING, New Creamalin Antacid 
Tablets will not produce “acid rebound” or alkalosis. 
They have a pleasant taste. 


Creamalin, trademark reg. U. S. Pat. Off. 


EACH NEW CREAMALIN ANTACID 
TABLET contains 320 mg. of specially processed, 
highly reactive, short polymer dried aluminum hydrox- 
ide gel (stabilized with hexitol), with 75 mg. of mag- 
nesium hydroxide. 

Adult dosage: Gastric hyperacidity—2 to 4 tablets as neces- 
sary. Peptic ulcer or gastritis—2 to 4 tablets every two to 
four hours. Tablets may be chewed, swallowed whole with 
water or milk, or allowed to dissolve in the mouth. 

How Supplied: Bottles of 50, 100, 200 and 1000. 


1. Hinkel, E. T., Jr.; Fisher, M..P., and Tainter, (li) | 


M. L.: J. Am. Pharm. A. (Scient. Ed.) 48:380, 

July, 1959. 2. Hinkel, E. T., Jr.; Fisher, M. P., 
and Tainter, M. L.: J. Am. Pharm. A. (Scient. LABORATORIES 
Ed.) 48:384, July, 1959. New York 18, N. Y. 


FOR PEPTIC ULCER GASTRITIS GASTRIC HYPERACIDITY 
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THE KANSAS MEDICAL SOCIETY | 
ANNUAL STATE 
MEETING 


Hutchinson, Kansas _ Baker Hotel 
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ADVERTISEMENTS 


STERILE OPHTHALMIC SOLUTION 


no irritating crystals - uniform concentration 


PREDNISOLONE 21-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


“The solution of prednisolone has the 
advantage over the suspension in that no 
crystalline residue is left in the patient’s 
cul-de-sac or in his lashes. ... The other 
advantage is that the patient does not have to 
shake the drops and is therefore sure of 
receiving a consistent dosage in each drop."’? 


1. Lippmann, O.: Arch. Ophth. 57:339, March 1957. 

2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 
supplied: 0.5% Sterile Ophthalmic Solution NEO- 
HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthalmic Solution HYDELTRASOL®. In 5 cc. and 2.5 cc. 
dropper vials. Also available as 0.25% Ophthalmic 
Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
and 0.25% Ophthalmic Ointment HYDELTRASOL. 

in 3.5 Gm. tubes. 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


& MERCK SHARP & DOHME Division of Merck & Co., Inc., Philadelphia 1, Pa. 


in each drop 
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ADVERTISEMENTS 


Announcing 


\> 


Decongestant / Antihistamine S 


provides symptomatic relief of 
nasal congestion and rhinor- 
rhea of allergic or infectious 


orig HED Many patients whose symptoms are inadequately con- 
trolled by decongestants or antihistamines alone respond promptly and 


favorably to ‘ACTIFED’. in each in each tsp. 


‘ACTIFED’ contains: Tablet Syrup 
‘Actidil’® brand Triprolidine Hydrochloride “2.5 mg. 1.25 mg. 
‘Sudafed’® brand Pseudoephedrine Hydrochloride 60 mg. 30 mg. 


safe and effective for patients 
of all ages suffering from 
respiratory tract congestion 


DOSAGE 
TABLETS SYRUP (5 cc. tsp.) 
Adults and older children 1 2 dian 
Children 4 months to 6 years of age % 1 times 
Infants through 3 months - % daily 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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WHAT IS THE A.M.E.F.? 


The American Medical Educa- 
tion Foundation is a foundation 
of the A.M.A. for the purpose 
of providing unrestricted and 
unbudgeted funds for the Med- 
ical Schools. 


SINCE MOST MEDICAL 
SCHOOLS ARE TAX SUPPORT- 
ED, WHY IS THIS NECES- 
SARY? 


The money received by the 
medical schools from the AMEF 
has greater flexibility than tax 
dollars which are restricted and 
budgeted as to purpose. AMEF 
funds are used by the Dean to 
booster established programs, 
as a foundation for new proj- 
ects, and as financial incentive 
for top professors. 


WHO ELSE CAN PROVIDE 
THESE FUNDS? 


THE FEDERAL GOVERNMENT 
thru its ever increasing health 
funds. They have funds avail- 
able if we continue compla- 
cency in supporting medical ed- 
ucation. 


HOW CAN I GIVE? 


1. Direct Gifts. 

2. Gifts in memorium for a de- 
ceased fellow practitioner in- 
stead of flowers. 

3. Gifts as a thank you to 
another doctor who has re- 
ferred patients to you or has 
served your family. 


Checks are made payable to A.M.E.F. 


5385 North Dearborn 
Chicago 10, Ill. 


immortals of chinese mythology: 


Han Hsiang-tzu 


This nature-loving physician achieved immortality 
by falling out of a tree 


TODAY.. 


this trail-blazing steroid is achieving lasting recog- 
nition by its unsurpassed record of accomplishment 


METICORTEN 


METICORTEN,® brand of prednisone, 5 mg. tablets. 
SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a handmade, full- 
color, three-dimensional figure of this Chinese Immortal, 


mounted and suitable for framing. 
$3408 Seloring 
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Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 


Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Surgical Made to Order in 
Corsets Our Own Factory 


Taylor Back Brace ~ 


P. W. HANICKE MFG. CO. 
1009 McGee St. VI 2-4750 
KANSAS CITY, MO. 


THE LATTIMORE- FINK 
LABORATORIES 


Topeka — _ El Dorado 
Kansas 


A. A. Fink, M.D., Pathologist-Director 
D. T. Ferraro, M.D., Pathologist 

J. L. Lattimore, M.D., Pathologist 

H. C. Ebendorf, M.T., Serologist 

A. C. Keith, B.S., Chemist 

L. A. Hull, A.B., Bacteriologist 

W. B. Norris, A.B., Chemist 


Anatomical and Clinical 
Pathology 


A.M.A. Approved School of 
Medical Technology 


Containers Furnished Upon Request 


PROFESSIONAL LIABILITY INDIVIDUAL INSURANCE 
b 


"The Ne. Malpractice Insurer" 


*MEDICAL ECONOMICS, FEB. 3, 1958 
Unparalleled Experience @ Specialized Service @ Saving in Cost 


Professional Protection Exclusively since 1899 


KANSAS CITY OFFICE: R. E. McCurdy, Rep. 


2933 W. 43rd St. 


Tel. Yellowstone 2-8929 


(If no answer call. Logan 1-1498) 
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ADVERTISEMENTS 


TO REDUCE INTESTINAL 


BELCHING BLOATING FLATULENCE 


Each Kanulase tablet contains Dorase* 
320 units,combined with pepsin, N.F., 
150 mg.; glutamic acid HCI, 200 mg.; 
pancreatin, N.F.,500mg.;oxbileextract, 
100 mg. Dosage: 1 or 2 tablets at meal- 
time. Supplied: Bottles of 50 tablets. 


A biochemical compound 
used to diminish intestinal 
gas in healthy persons 
and those patients a 
digestive disorders 


SMITH-DORSEY ° a division of The Wander Company « Lincoln, Nebraska 


WOOPSEY BRAND OF CELLULASE, EXPRESSEO AS DIGESTIVE ACTIVITY UNITS. 
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ADVERTISEMENTS 


Tetracycline Phosphate Complex (TETREX®) 


U.S. PAT. NO. 2,791,609 


in the Therapy of PNEUMONIA 


Preferably, antibiotic therapy should be based 
on pretreaiment culture of the offending patho- 
gen, but in bacterial pneumonia the problem may 
well be too pressing to permit the required delay 
of 24 to 48 hours. A differential diagnosis among 
bacterial pneumonias, based on such clinical 
grounds as speed of onset, sepsis and pain may 
guide the choice of antibiotic for initiation of 
therapy. 

Should clinical judgment dictate that antibi- 
otic therapy be started immediately, at the same 
time a sputum sample or a subglottic swab can be 
sent to the laboratory for culture and sensitivity 
studies. If the response to the first antimicrobial 
agent proves unsatisfactory, a reasonable basis 
for changing therapy will then be at hand. 


Choosing the Antibiotic 


Since therapy must be started at once for bac- 
terial pneumonia, it is advisable to choose a 
broad-spectrum antibiotic that quickly produces 
high levels of active agent (e.g., tetracycline 
phosphate complex, TETREX). Such an antibiotic 
probably has the best chance of controlling the 
pathogen, whether it be gram-negative or gram- 
positive. And if the laboratory report shows that 
the invading organism is much less sensitive to 
tetracycline than to other agents, the patient can 
then be changed to an appropriate antibiotic. If 
the difference in sensitivity is slight, then the 
possibility of side effects, sensitization, and tox- 
icity should be evaluated before changing therapy 
to another antibiotic. 

The greatest number of bacterial pneumonias 
are caused by pneumococci, which respond very 
well to penicillin, tetracycline, and chloram- 
phenicol. Also, these antibiotics are usually 
effective against the other gram-positive coccal 
pneumonias. But penicillin is ineffective against 
the viral pneumonias and the gram-negative 
Hemophilus influenzae and Klebsiella pneu- 
moniae. Although K. pneumoniae causes only 
about 1 to 2 per cent of pneumonia cases on the 
average,! these are apt to be acute and fulmi- 
nating (Friedlander’s pneumonia), with a high 
mortality rate if not effectively treated. Since 
pneumococcal pneumonia may be difficult to 
distinguish clinically from Friedlander’s, except 
by gram-stained sputum smear, it may be wiser 
to start treatment with an agent also effective 
against Klebsiella. 

Penicillin, however, in addition to having a 
limited spectrum, also causes many minor and 
some serious sensitivity reactions. In a recent 
survey? it was found that penicillin produced 
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severe skin reaction. But most important was the 
observation that anaphylactic shock, with a 
fatality rate of about 9 per cent, was the most 
frequent serious reaction. Such severe reactions 
are almost always associated with parenteral 
administration. 

Tetracycline is also clinically effective in pri- 
mary atypical pneumonia.® 

The tetracyclines (e.g., TETREX) have the 
advantage of a broad range of antimicrobial 
activity and low toxicity. And in addition, the 
physician does not have to trouble himself or his 
patients with repeated blood studies when he 
prescribes TETREX. Minor reactions such as gas- 
tric upsets or mild skin rashes occur occasionally. 
The most serious side effects are staphylococcal 
and monilial overgrowth, but these are rare and 
can be adequately controlled. 

No one would deny that appropriate antibiotic 
therapy has greatly reduced morbidity and saved 
many lives of patients with bacterial pneumonia. 
Nevertheless, general supportive measures in the 
care of patients remain important even today. 
Especially in the desperately ill patient, antibi- 
otics are not considered as substitutes for the 
individual evaluation, clinical observation and 
judgment of the physician. 


Some Micro-organisms Susceptible* to 
Tetracycline (TETREX)> 


Streptococcus; Staphylococcus; Pneumococ- 
cus; Gonococcus; Meningococcus; C. diph- 
theriae; B. anthracis; E. coli; Proteus; A. 
aerogenes; Ps. aeruginosa; K. pneumoniae; 
Shigella; Brucella; P. tularensis; H. influ- 
enzae; T. pallidum; Rickettsiae; Viruses of 
psittacosis and ornithosis, lymphogranuloma 
inguinale, primary atypical pneumonia; E. 
histolytica; D. granulomatosis. 

a Some strains are not susceptible. 

b Table adapted from Goodman, L. S., and Gilman, A.: 


The Pharmaceutical Basis of Therapeutics. 2nd edition, 
New York, The Macmillan Co., 1956, pp. 1322-1323. 


References: 1. Wood, W. E., Jr.: In: A Textbook of Medicine. 
Edited by Cecil, R. L., and Loeb, R. F., 9th edition, Philadelphia, 
W. B. Saunders Co., 1955, p. 145. 2. Welch, H.; Lewis, C. H.; 
Weinstein, H. I., and Boeckman, B. B.: Severe reactions to anti- 
biotics. A nationwide survey. Antibiotic Med. & Clin. Ther. 4:800 
(Dec.) 1957. 3. Keefer, C. S.: The choice of an anti-infective 
agent. In: Drugs of Choice, 1958-1959. Edited by Walter Modell, 
St. Louis, The C. V. Mosby Co., 1958, p. 135. 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 
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Pro stheses 


Lower extremity 
amputees fitted 
for optimum 
walking comfort 


ISLE Company 


1121 Grand Avenue 
Kansas City, Mo., BA 1-0206 


Are You Getting Your Journal 
Regularly? 
If Not... 
Have You Notified the Society’s 
Executive Office of Your New Address? 
Send all changes of address to: 


THE KANSAS MEDICAL SOCIETY 
315 W. 4th Street 
Topeka, Kansas 


logical 
prescription 
for 
overweight patients 


meprobamate d-amphetamine 


depresses appetite ...elevates mood...eases 
ensions of dieting ... without overstimulation, 
insomnia, or barbiturate hangover. 


anorectic -ataractic 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDEALE 


tach cooted toblet [eink} contains 400 witote, mg. 
Dosage: One tablet one-half to one hour before each meal. 


LEDERLE LABORATORUS 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y 


immortals of chinese mythology: 


Ho Hsien-Ku 
This gentle maiden became an immortal by her 
unique diet of moonbeams and mother-of-pearl 


TODAY... 
this steroid of unsurpassed safety and effectiveness 
holds an enduring place in the medical armamen- 


METICORTEN 


METICORTEN,® brand of prednisone, 5 mg. tablets. 
SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 
You will soon receive in your mail a handmade, four-color 
three-dimensional figure of this Chinese Immortal, 
mounted and suitable for framing. 
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Ownership: The Journal is a non-profit publication owned and published monthly by the Kansas 
Medical Society. 

‘Subscription: A year’s subscription to the Journal is included in membership in the Kansas Medical 
Society, with $2.00 of each member’s dues apportioned to the Journal. Rates to others, except in for- 
eign countries, $4.00 per year or 60c per copy. 

Material: Scientific articles, editorials, and data of general interest are invited from all members. Ar- 
ticles are to be submitted on condition that they are contributed solely to this publication. A right is 
reserved to reject any material deemed unsatisfactory. 

Manuscripts: Only manuscripts that are typewritten on one side, double spaced, and original copies 
can be accepted. Manuscripts will be returned upon request. 

Advertising: All advertising contracts, and all copy from advertisers under contract are subject to ap- 
proval of the editorial board. Copy should be received by the 15th of the month immediately preced- 
ing the month of publication. 


CLASSIFIED ADVERTISEMENTS 
FOR SALE—Physicians equipment and furniture located 


ee e 
Prairie View Hos ital in a university community. Good location, reasonable rent, 
Apothecary next door, excellent opportunity for a young man 
to take over well established practice. Write the JouRNAL 
1-1259. 
Newton, Kansas TWO-MAN Pediatric Partnership seeks third pediatrician. 
Located in beautiful new medical building in one of Iowa’s 


most progressive towns. Excellent school, church and cultural 
facilities. Very fine opportunity. Write the JourNnaL 1-360. 


Emphasizing a therapeutic milieu and 
° WANTED. General Practitioner—Cherryvale, Kansas. One 
psychotherapy. A non-profit psychiatric who will do night work when needed. Good opening. Nothing 
to sell. Write the JouRNAL 2-360. 
service of the Mennonite Central Com- 
H KANSAS GENERAL PRACTICE near Wichita, 1959 
mittee. net over $35,000; entering residency; new air-conditioned 


office; for sale or lease; rich rural community; lake nearby; 
excellent schools. Write the JourNat 1-160. 


cESSARY EQUIPMENT — REGULATORS, HUMIDIFIE 
S, CATMETERS, MASKS, CANNULAS—INCLUDING HIGH 


TCHINSON, KANSAS PHONE MOHAWK 5-555) 
Please accept this invitation to visit the Kansas ‘Oxygen 

_ Plant at the extreme east end of Carey. Boulevard, 8 to 5 

_ Monday through Friday; other times by appointment. 


buy 
HE. RENTAL 4 
FLOWMETE 
REGULAR TRUCK DELIVERY SERVICE THROUGHOUT KANSAS — 
ery 
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® 
| relieves pain, 
| muscle spasm, 


nervous tension 
rapid action « non-narcotic + economical 


“We have found caffeine, used in combination with acetylsalicylic acid, 
acetophenetidin, and isobutylallylbarbituric acid, [Fiorinal] to be one of the most 
effective medicaments for the-symptomatic treatment of headache due to tension,” 
Friedman, A. P., and Merritt; H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957. 

F Fiorinal — available as tablets and capsules (new form). Each contains: Sandoptal (Allylbarbituric 
i Acid N.F. X) 50 mg. (3% gr.), caffeine 40 mg. (% gr.) , acetylsalicylic acid 200 mg. (3 gr.), - 
; acetophenetidin 130 mg. (2 gr.). 
Dosage: 1 or 2 every 4 hours, according to need, up to 6 per day. 


SANDOZ 
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Financing Your New Clinic Building 


We would like to suggest a consultation with the Mortgage Loan Department of 
Farmers & Bankers Life. Over the past twenty years we have made a number of first 
mortgage loans to doctors throughout the state, for the construction of their own clinic 
or office buildings. 


Ours is a Kansas-incorporated company which has been in business for 47 years, with 
home offices in Wichita and assets currently exceeding $44 millions. We shall welcome 
an opportunity to take part in your planning — in strictest confidence and without 
obligation to you. 


Farmers & Bankers Life 


INSURANCE COMPANY ¢ HOME OFFICE,WICHITA 


Mortgage Loan Department 


aaa MALNUTRITION OF 
LES CRAMPS DVRING PRESNANGY ? 


OUTMODED AS GODEY’S FASHIONS! 


NEW 


PRENALIN-O 


PRENATAL SUPPLEMENT 


1. Oyster Shell Calcium - Phosphorus Free! 

2. New Form of Iron! 

3. Dry Filled Capsule - Sure, Quick Absorption! 

4. Economical Once-A-Day Dosage! 

5. Wider Range Nutrifional Support! 

6. Relieves Troublesome Leg Cramps! 
EACH dry filled capsule (lavender and white) provides: 


Ferrous Fumarate (iron) ss 150 mg. Vitamin B-12 (Cobalamin conc. NF) __._ 2 meg. 
Deep sea oyster shell (Calcium) 600 mg. 0.25 mg. 
Vitamin 50 mg. Niacinamide 10 mg. 
Vitamin A _. 4000 USP Units Vitamin K (Menadione) _ 0.25 mg. 
Vitamin D 400 USP Units in 10 mg. 
Vitamin 8-1 . Sodium Molybdate 3mg. 
Vitamin 8-2 _ . 2m. Fluorine (Calcium Fluoride) 0.25 mg. 
Vitamin fodine (Potassium lodide) 0.15 mg. 


SAMPLES ON REQUEST 


S. J. TUTAG & CO. 


DETROIT 34, MICHIGAN 


| 
Early in your planning for your new clinic or medical practice building, you will meet 
the question of financing its construction. 
i> 
i 
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Tofranil 


brand of imipramine HCl 


In the treatment of depression 
Tofranil has established the remark- 
able record of producing remission 
or improvement in approximately 
80 per cent of cases.'~" 


Tofranil is well tolerated in usage— 

is adaptable to either office or 
hospital practice—is administrable 
by either oral or intramuscular routes. 


Tofranil 
a potent thymoleptic... 
not a MAO inhibitor. 


Does act effectively in a/l types of 
depression regardless of severity 
or chronicity. 


Does not inhibit monoamine 
oxidase in brain or liver; produce 
CNS stimulation; or potentiate other 
drugs such as barbiturates and 
alcohol. 


Detailed Literature Available on 
Request. 


Tofranil® brand of imipramine HCI: tablets of 
25 mg., bottles of 100. Ampuls for intramuscular 
administration only, each containing 25 mg. in 
2 cc. of solution, cartons of 10 and 50. 


References: 1. Ayd, FE. J., Jr.: Bull. School Med., 
pra Maryland “4: 29, 1959. 2. Azima, H., 
and Vispo, R. H.: A.M.A. Arch. Neurol. 
Cahn, C. H., and de Verteuil, R. L.: Canad. 
Psychiat. A. J. 3:155, 1958. 4. 7 sh A. M. 
and MacPherson, A. S.: Canad. Psychiat. 

A. J. 4:38, 1959. 5. Sloane, R. B.; 

Habib, A., and Batt, U. eT Canad. Md A. 
80:540, 1959. 6. Straker, M .: Canad. M Ve 
80:546, 1959. 7. Strauss, H.: New York J. Med. 
59:2906, 1959. 
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Protection Against Loss of Income From Accident and Sickness 
as Well as Hospital Expense Benefits for You and All Your 
Eligible Dependents. 


ALL PHYSICIANS 


SURGEONS 
DENTISTS 


COME FROM 60 T0 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment 
Book sent to you FREE upon request. | 


a 
logical 
combination 
for 
appetite suppression 


meprobamate plus d-amphetamine 


+. Suppresses appetite ... elevates mood 
...reduces tension ... without insomnia, 
overstimulation, or barbiturate hangover. 


anorectie-ataracie 


Each coated tablet (pink) contains: 400 mg.; d-omph sllgte, 5 ma 
Dosage: One tablet one-half to one hour before each 4 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 


REG US Pat OFF 


; 
4 
(ap) 
| NER 
ALL 
} j 


ADVERTISEMENTS 


Diagnostic 


Quandaries 
Gall Bladder Disease? 


Colitis? 


Chronic Appendicitis? 


Rheumatoid Arthritis? 


A DISEASE that is frequently 
overlooked in solving diag- 
nostic quandaries is amebiasis. 
Its symptoms are varied and 

contradictory, and diagnosis is extremely 
difficult. In one study, 56% of the cases 
would have been overlooked if the routine 
three stool specimens had been relied on.! 


Another study found 96% of a group 
of 150 patients with rheumatoid arthritis 
were infected by EF. histolytica. In 15 of 
these subjects, nine stool specimens were 
required to establish the diagnosis.’ 


Webster discovered amebic infection in 
147 cases with prior diagnoses of spastic 
colon, psychoneurosis, gall bladder dis- 
ease, nervous indigestion, chronic appen- 
dicitis, and other diseases. Duration of 
symptoms varied from one week to over 
30 years. In some cases, it took as many 
as six stool specimens to establish the 
diagnosis of amebiasis.’ 


Now treatment with Glarubin provides 
a means of differential diagnosis in sus- 
pected cases of amebiasis. Glarubin, a 
crystalline glycoside obtained from the 
fruit of Simarouba glauca, is a safe, effec- 
tive amebicide. It contains no arsenic, 
bismuth, or iodine. Its virtual freedom 
from toxicity makes it practical to treat 


Regional Enteritis? 


suspected cases without undertaking dif- 
ficult, and frequently undependable, stool 
analyses. Marked improvement following 
administration of Glarubin indicates path- 
ologically significant amebic infection. 


Glarubin is administered orally in tablet 
form and does not require strict medical 
supervision or hospitalization. Extensive 
clinical trials prove it highly effective in 
intestinal amebiasis. 


Glarubin* 
TABLETS 


specific for intestinal amebiasis 


Supplied in bottles of 40 tablets, each 
tablet containing 50 mg. of glaucarubin. 


Write for descriptive literature, bibli- 
ography, and dosage schedules. 
1. Cook, J.E., Briggs, G.W., and Hindley, F.W.: Chronic Ame- 


biasis and the Need for a Diagnostic Profile, Am. Pract. and Dig. 
of Treat. 6:1821 (Dec., 1955). 


2. Rinehart, R.E., and Marcus, H.: Incid of Amebiasi 
Healthy Individuals, Clinie Patients and Those with aoenaine 
Arthritis, Northwest Med., 44:708 (July, 1955). 


3. Webster, B.H.: Amebiasis, a Disease of Multiple Manifesta- 
tions, Am. Pract. and Dig. of Treat. 9:897 (June, 1958). 


*U.S. Pat. No. 2,864,745 


THE ASSENGILL COMPANY 


BRISTOL, TENNESSEE 
KANSAS CITY 


“EW YORK . SAN FRANCISCO 
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Medical Appliances 


Our medical appliance department does 
expert fitting of: 


Elastic hosiery Dorso-lumbar supports 
Breast prostheses Lumbo-sacral belts 
Cervical braces Maternity brassieres 
Taylor back braces Maternity belts 

Rib belts Trusses 


Pelvic traction belts 


Fittings by prescription only 


Munns Medical Supply Company 
Topeka, Kansas 


Tenth and Horne Streets Telephone CE 5-5383 


ree ic-ataracti 
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increases bile 
DECHOTYL stimulates 
the flow of bile — ; 

a natural bowel 
regulator 


DECHOTYL gently stimulates 
intestinal peristalsis 


© softens feces 
==" DECHOTYL expedites fluid 
penetration into bowel contents 


emulsifies fats 
~ DECHOTYL facilitates 
lipolysis — prevents 

inhibition of bowel motility 
by unsplit fats 


helps free your patient from both... 
constipation and laxatives 


TRABLETS” 


well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient —naturally and gradually —to healthy 
bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 
constipation. 

Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 


Action usually is gradual, and some patients may need 1 or 2 TRABLETS 3 or 4 times daily. AMES 
COMPANY, INC 


Contraindications: Biliary tract obstruction; acute hepatitis. Elkhart « Indiana 


Toronto + Canada 


DECHOTYL TRABLETS provide 200 mg. DECHOLIN,® (dehydrocholic acid, AMES), 50 mg. 
desoxycholic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 
yellow TRABLET. Bottles of 100. 


*AMES T.M. for trapezoid-shaped tablet. 84160 
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Stormont Me dical Library, 


State House, 
Topeka, Kansas 


for your depressed dieters... 


D EXA Mv Y L Spansule’ capsules 


brand of dextro amphetamine and amobarbital Ta blets A E: ixi = 


In overweight, ‘Dexamyl’ helps your patients 
stick to their diets by 


1. overcoming the depression which so 
often causes overeating 


2. relieving the nervousness and irritability so 
frequently caused by strict reducing regimens 


When listlessness and lethargy are problems in reducing, your patients 
will often benefit from the gentle stimulating effect of Mig 


DEXEDRINE® Spansule® capsules « Tablets + Elixir 


brand of dextro amphetamine 


Each 'Dexamyl’ Spansule sustained release capsule (No. 2) contains ‘Dexedrine’ (brand of SMITH 
dextro amphetamine sulfate), 15 mg., and amobarbital, 1% gr. Each 'D yl’ Sp le cap- 

sule (Nd. 1) contains ‘Dexedrine’, 10 mg., and amobarbital, 1 gr. oy KLINE& 
Each ‘Dexedrine’ Spansule sustained release capsule contains dextro amphetami Ifate, FRENCH 


5 mg., 10 mg., or 15 mq. 
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